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Porcelain Veneer Crown 


Since then we have made 
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is it any wonder that so many unsuccessful attempts have 
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DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- ° 
tors, and Sole Makers. Every Crown that we produce is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 


PREPARATORY STRONG AND 
REQUIREMENTS DURABLE 





1—Grind slightly on the fa- 
cial, mesial and distal sides 
to avoid protrusion. 


2—Take plaster impression, 
wax bite and wire measure- 
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3—Mention shade desired. 








1—There is no shoulder prep- 
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2—Our porcelain veneer crown 
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devitalizing teeth. 
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Jacket Crowns 


Baked Porcelain 
Exclusively 





3505-55 East Washington Street 
PITTSFIELD TOWER 
CHICAGO 
Telephone CENtral 0557-58 


Dear Fellow Dentists: 
SHOULDERLESS BAKED PORCELAIN JACKET CROWNS 


"THE SHOULDERLESS TYPE OF PORCELAIN JACKET should have a 
decidedly important place in our armentarium", says Albert Leland 
LeGro, D.D.S., an outstanding dentist and ceramist. 


THE ANATOMY OF SOME TEETH DOES NOT ADMIT, even with the most 
skilled operation, a shoulder preparation. The shoulderless 
crown may be indicated for peg tooth forms, lower incisors, and 
broken teeth. In general, these teeth are admirably taken care 
of by the use of the shoulderless porcelain jacket crowns. 
There are, however, exceptions even with these teeth, because 
they may sometimes have a shoulder or partial shoulder preparation. 





PEG TOOTH FORMS frequently require little or no preparation. 
The lower incisors should be reduced interproximally and room 
enough made. The labial teeth are more often fractured by falling, 
blows, or whatnot. If all these teeth are reduced skillfully, 
danger to the pulp can usually be avoided. 


HEALTH OF THE GUM TISSUE and the alveo-—dental membrane when 
a shoulderless crown is used depends upon the prepapation, 
adaptation, and correct contour. Be sure there are no undercuts 
and that the greatest diameter of the prepared tooth is at 
the cervical. 
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FIXED BRIDGEWORK* 


Some Basic Considerations in Fixed Replacements 
GeorceE B. Scott, D. D. S., St. Louis, Mo. 


IN PRESENTING a paper on this subject, 
I want to lay before you some facts 
which to my mind are the foundation of 
successful bridge, or let us say replace- 
ment service. There will be nothing sen- 
sational to guarantee perfect results in 
every case nor any short cuts to be rec- 
ommended but an approach to the subject 
from a different angle with something 
to think about. 

Going back to fundamental principles 
we will realize that a knowledge of the 
basic requirements of bridge or replace- 
ment work is necessary, if we are to 
render to our patients a real service. 
Realize that there are basic rules to be 
observed before we can even plan the 
type or manner or procedure. That 
plans of the type and method of pro- 
cedure are necessary before the first step 
That different 
steps in technique must be followed 


in preparation is taken. 


closely, each in proper order and none 
slighted. ‘Then, and only then, can we 
be assured of any degree of success. 
The supposition that we are all thor- 
oughly familiar with the basic principles 
may be correct; but when one considers 
that the success or failure of our re- 
placement operations lie more in the 
application or neglect of these principles, 


*Read before Illinois Dental Society at Spring- 
field, May, 1932. 





than through care or abuse by the pa- 
tient, then we can assume that this all 
important part of the subject is not 
properly stressed—nor applied. We can- 
not begin from the top and build down, 
nor can we blindly neglect basic facts 
and succeed ; still we find much evidence 
When we think only in 
terms of a so many tooth bridge or of 


of the attempt. 


simply filling an edentulous space, we 
get that and only that as a result, 
whereas, our entire plans from examina- 
tion through to completion should be 
toward functional result. 

If we bear in mind first of all that we 
are dealing with a very intricate mech- 
the masticating machine, and 
that any replacement we may make be- 
comes part of that machine and must 
function as such, we obtain a clearer 
conception of the requirements and a 
greater realization of our obligation to 
the patient. 
teeth by means of fixed bridgework may 
restore the continuity of the masticating 
surface but it may also throw the entire 


anism, 


The mere replacing of 


machine out of gear. The construction 
may be mechanically perfect and pol- 
ished to the nth degree, but functionally 
all wrong, due to our lack of vision be- 
yond our own construction work. Let 


us get away from the idea of selling 
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fixed bridges, or partial dentures, or any- 
thing else to our patients and confine our 
efforts to reconditioning the dental ap- 
please. The 
thought of filling an edentulous space 


paratus—service, if you 
cannot take precedence in all cases as 
many mouths to function properly must 
be reconstructed, and to do this, or even 
the simple type successfully, one basic 
thought must be borne in mind—the 
mouth is the unit. 

This unit is made up of correlated 
parts: teeth, jaws, alveolar process and 
soft tissues, each of which has its par- 
ticular service to perform in the func- 
tioning of this machine, each of which 
must be considered in the replacing of 
missing teeth. Any neglect on the 
operator’s part in the consideration of 
these correlated parts in the construction 
of the replacement cannot help but be 
manifested in the finished case by less- 
ened efficiency, irritation, short life, or 
even loss of more teeth. Thus, we can 
readily understand the need of a thor- 
ough knowledge of the mechanics of this 
dental apparatus and since in each case 
there are characteristics which make it 
individual and different from all others, 
set procedures beyond basic principles 
The fact that the whole 
is the unit, made up of a series of inter- 


can not apply. 


dependent parts, and not independent 
parts, cannot but broaden our concep- 
tion of what replacement service should 
be and carry our vision beyond the plac- 
ing of the piece to function. Snap judg- 
ment in diagnosis is too many times 
wrong because it is not based upon facts 
but upon the opinion formed after a 
hasty examination which is but the 
equivalent to guess work. In many in- 
stances grave damage is done before er- 





rors are discovered, hence the complete 
examination of the entire dental unit is 
imperative before construction is begun. 

There are three distinct steps in the 
examination of a patient where replace- 
ment service is indicated; radiographic, 
study models, and clinical, each depend- 
ent on the other. In the radiographic 
examination a full set of good films is 
desirable. Films showing the crowns 
of teeth as well as the periapical tissues 
and the bony structure underlying eden- 
tulous spaces. From these the know!l- 
edge of the deeper conditions can be ob- 
tained such as periapical and support- 
ing tissue destruction, location of 
approximal cavities, impacted teeth and 
imbedded 
distinct bearing on the case. 


roots, all of which have a 
Plans for- 
mulated after a hasty examination may 
be changed considerably by the radio- 
graphic findings. The simple two-tooth 
replacement may grow to a six or eight 
tooth partial denture; interdental con- 
ditions may demand the removal and re- 
placement of numerous fillings to correct 
faulty contact; approximal cavities may 
necessitate an extension of our prepara- 
The established 
facts of the close connection between 


tions for attachments. 


dental infections and systemic disorders 
must impress upon us the importance of 
a thorough radiographic examination. 
We, as a profession, do not want to be 
responsible for preventable diseases—and 
I am listing as preventable all of those 
that may be secondary to dental infec- 
tions—nor do we relish the interference 
of the medical profession in our con- 
struction plans, but the right is theirs 
unless we keep before us the general 
health of our patients. The remark of 


Dr. Mayo, that, “the next step in pre- 











from the 
The 


retention or removal of non-vital teeth 


ventive medicine must come 


dental profession,” is all too true. 


is still the debatable question and more 
so when conditions place these as possi- 
ble abutments—considering all things let 
me say that position of teeth plus con- 
dition of teeth plus patient’s general 
health equals extreme caution. 

Study models should be made from 
full mouth impressions and since many 
of the cases presenting for replacement 
service are in a greater or lesser degree 
of mutilation the need for good impres- 
sions is evident. The few minutes addi- 
tional time necessary is well worth while 
as we then have casts from which study 
can be made of occlusal conditions, types 
and positions of teeth and contact points. 
For these impressions the elastic mate- 
rials are better than the ordinary plastics 
such as the compounds and the waxes. 
It is not essential in the simpler types 
of cases that these casts be mounted on 
a mechanical or adjustable articulator. 
The ordinary crown and bridge articu- 
lator in which a small gauge pin has re- 
placed the regular hinge pin answers the 
purpose very well. This gives us a loose 
hinge or joint articulator permitting a 
limited though sufficient lateral range 
with the inclined cusp planes of the 
mounted casts acting as occlusal guide. 
In the more complex cases where there 
is a greater degree of mutilation, and in- 
dications for a possible reconstruction, 
the face bow transfer and mechanical in- 
Pre- 


liminary planning of construction can 


strument mounting is indicated. 
then be made by a comparative study of 
the films and casts; the films giving a 
comprehensive idea of foundation and 
support while from the casts, we learn 





Fixed Bridgework 91 


the extent of replacements, occlusal re- 
lations and necessary corrections. 

The clinical examination can be made 
more intelligently after a study of the 
The teeth to be 
removed are charted as are also those 


radiographs and casts. 
tor individual restorations. Note con- 
ditions of soft tissues, accumulations of 
calculous and food debris showing per- 
sonal care of the mouth. Plan types of 
replacements, attachments, supports, pon- 
tics, construction, and restorations, and 
then place the facts before the patient. 
There will be less after-grief if there is 
an understanding of what is to be done 
and the probable cost. The patient has 
a perfect right to know these things for 
after all they play two very important 
roles in our striving for success—wear- 
ing the results of our efforts and paying 
for them. Many patients have a per- 
sonal preference as to types of replace- 
ments; some a perfect horror of any- 
thir 
being placed in the old age class. 


=) 


g removable fearing that they are 
On 
have those misin- 


will 


or have the 


the other hand we 
individuals who 


(?) 


bridges in 


formed not per- 
mit tooth mutilation 
filthy 


Where the individual requirements are 


fixed their mouth. 
such that indications for either fixed or 
removable types are equal the personal 
preference of the patient should by all 
means be considered. It is sometimes a 
matter of expediency to strain a point in 
giving a patient their preference espe- 
cially where a particularly strong dis- 
like is borne for any one type but have 
it distinctly understood that you are 
giving in to their desires and place cer- 
tain limitations upon the use, more defi- 
nitely upon the abuse of the appliance. 
In all cases explain the limitations of 
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replacements. We are not responsible 
(let us hope) for the existing condi- 
tions within this particular mouth and 
our efforts are to make the best out of 
the wreck. The permanency of replace- 
ments is problematical, as permanent is 
but a relative term. The natural teeth, 
so called permanent, serve but an uncer- 
tain time and are then cast out. Life 
itself is more or less limited, so any 
promise on our part as to the probable 
life and service of our replacement is 
an unsafe guess. What we can do and 
should, is render a conscientious service, 
making a thorough study of the indi- 
vidual requirements, and planning and 
constructing upon these principles. 

There is no better time to correct 
occlusal conditions within the mouth 
than before starting construction. The 
delayed replacement of lost teeth almost 
invariably brings about an undesirable 
occlusal relation particularly in the 
younger patient. A tilting and drifting 
of unsupported molars destroys not only 
normal occlusion but normal contact. 
The loss of support to the upper teeth 
allows an extrusion, breaking the oc- 
clusal plane and destroying contacts. By 
loss of occlusion these teeth are not sub- 
ject to normal wear as are those in nor- 
mal occlusion, consequently an occlusal 
balance is lost. This should be corrected 
before attempting replacement construc- 
tion, else mal-occlusion due to destruc- 
tive force will result. The reducing of 
the cusps of these teeth is sometimes 
sufficient, but where conditions have gone 
beyond the stage where this correction 
will suffice, devitalization and restora- 
tion or extraction and replacement are 
indicated. 

In planning a replacement of any 


type there is one force that must be con- 
sidered—stress. Upon this is dependent 
the number of teeth to be used for sup- 
port and extent of retention. Were this 
stress applied only in a direction parallel 
with the long axis of the supporting 
teeth, it would be simple; but since the 
direction is varying, support and reten- 
tion must be obtained to withstand it. 
The lateral thrust of the jaw in the 
process of mastication exerts a leverage 
force on the supporting teeth if there is 
cuspal interference, hence cusps and in- 
clined planes of opposing teeth must be 
considered, and corrected where neces- 
sary. Stress can and should be kept at 
a minimum within serviceable limits. 
Reduced occlusal areas (on pontics) les- 
sened heights of cusps and enlarged 
lingual embrasure with a balancing of 
occlusion makes for efficiency in mas- 
ticating while at the same time decreases 
the load. Stress is a devastating force 
unless sufficient support is obtained to 
withstand it, so in the dental apparatus 
where individual conditions vary, it will 
be readily seen that each case must be 
planned to suit the specific need. 

Let us consider support as the bony 
tissue investing the roots of the teeth— 
the foundation of the abutments. <A 
comparison of support with the probable 
load can be made only by a careful ex- 
amination of radiographs, study casts, 
and the mouth. It is evident that the 
load will increase greatly in proportion 
as support is lost, consequently addi- 
tional supporting area must be added to 
carry to load. We all know the results 
of overloaded abutments in fixed re- 
placements and as our aim is toward 
functional results the use of multiple at- 
tachments in some cases is advisable. We 


sc seremt 








Sarena. 
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cannot consider as supporting tissue that 
area lying under the span of a fixed re- 
placement. If it becomes necessary to 
bring this into use for purpose of sup- 
port our plans for construction must be 
changed to the removable type. The 
pyorrhetic destruction of supporting tis- 
sue around teeth to be used as abutments 
offer problems that demand more than 
a hasty examination and snap judgment. 
The individual teeth may hardly be able 
to carry their own load still with mul- 
tiple attachments giving additional sup- 
port and stabilizing, can assist in carry- 
ing the extra load of the replacement. 

there are 
many kinds ranging from inlays to full 


Regarding attachments, 
crowns, but there is no one type applica- 
ble to all cases, and a study of the teeth 
to be used as retaining abutments is an 
important part of the general scheme. 
Taking several cases in which general re- 
quirements are similar, individual condi- 
different 
preparations. The short crown and 
badly abraded teeth offer problems that 
can be solved only after a survey of the 
While it is desirable 
to obtain as much retention as possible 
within reason, I find no excuse for the 
excessive preparations as we have seen 
in the stripping of enamel of two sound 
teeth to make a single tooth replacement. 
This I believe is the foundation of the 
general public’s idea of tooth mutilation 
in fixed bridgework. Use the full crown 
where necessity demands the additional 
retention or in the restoration of broken 
down abutment teeth, otherwise one can 
make a selection from many types of 
partial crowns or extended inlays. 

The addition of small pins to a small 
attachment will add greatly to the re- 


tions may demand entirely 


particular case. 


> 


taining qualities, and this is particularly 
desirable toward the anterior part of the 
mouth where the display of metal must 
The three-quar- 
ter crown should not be considered the 


be kept at a minimum. 


last word as an attachment when its 
use necessitates the destruction of a per- 
fect natural contact. The buccal-lingual 
grip half crown will furnish just as 
much retention, if not more, is an easier 
preparation and will preserve nature’s 
contact. M.O. and D. O. inlays should 
be used with caution unless occlusal ex- 
tensions are made increasing the buccal- 
Better 
to extend them into the grooves on the 
buccal and lingual surfaces (if for mol- 
ars) for gripping retention. <A better 
picture will be obtained if attachments 
be classified into two general groups— 
tooth gripping and tooth gripped; the 
former gripping the axial walls of the 
tooth and includes the full and partial 
crowns, while the latter is gripped by 
the walls of the cavity. As a means of 
retention the tooth gripping is by far 
more efficient. 


lingual width of resistance seat: 


The application of the casting tech- 
nique has done much to improve the 
types of fixed replacements. In the mat- 
ter of attachments there is a much les- 
sened tooth preparation, smaller amount 
of metal in view, less bulky and a bet- 
ter anatomical form; and it might be in- 
cluded here, a more natural contact and 
This is true provided the 
operator has some knowledge of tooth- 
form, and is able to reproduce in the 
wax pattern the typical or atypical as 
the case demands. Cusp planes, grooves, 
marginal ridges, embrasures, contact 
areas, and approximal contours can and 
should be reproduced. 


occlusion. 


If one studies 
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the anatomy and functions of the natural 
teeth the value of tooth form in our 
restorations and replacements becomes 
apparent. 

Construction requirements are by no 
means unimportant, as we have many 
things to consider, which individually 
and collectively demand the same care 
and thought as our planning and prepara- 
tion. A well planned case poorly ex- 
ecuted is just as much a failure and can 
do as much damage in the function- 
ing of the mastication machine as the 
one poorly planned but well constructed. 
I can see no difference in the end re- 
sults. Since we are considering the en- 
tire dental apparatus as the unit, it seems 
unsafe to think that we can construct a 
replacement as part of this unit and that 
must function with the whole, on a 
partial cast. It has been done, and is 
being done, but the percentage of suc- 
cess is too small and the element of luck 
or the aid of a kind and indulgent na- 
ture should not be relied upon too much. 
Some of our replacements function more 
in spite of than because of our efforts 
due to the adaptibility of the human ma- 
chine. We can lessen nature’s task by 
a close adherence to details and basic 
rules; so, if we are to reproduce and 
replace part of the masticating machine 
let us construct it on a cast made from 
full mouth impressions. 

As impression materials, I know of 
nothing better for this work than plaster 
or plaster compounds. With the plas- 
tics there is too much chance of distor- 
tion and any variation in the correct 
relation of our attachments is bound to 
result in a finished piece that will not 
go to place. With careful assembling 
of the parts of our plaster impressions 


in the impression tray, a careful seating 
in their proper positions of the attach- 
ments the resulting cast should be an ex- 
act reproduction of the mouth, and accu- 
racy in this step is just as important as 
in any other. For the occluding cast a 
shallow plaster impression, shallow in 
that it covers only the occlusal and in- 
cisal half of the teeth, is ordinarily sufh- 
cient. ‘This can be removed in the tray 
without breaking and can be poured with 
one of the fusible alloys. The elastic 
materials such as Dentocol and others 
of the same type, when properly used, 
are good materials for impressions in 
which to make occluding casts. Com- 
pound should be used with extreme care 
due to the possibility of distortion, and 
when used a shallow impression only 
should be taken and thoroughly chilled 
before removal. Since the metallic oc- 
cluding model is desirable, when the 
elastic or plastic materials are used, a 
thin layer (not too thin) of copper al- 
loy can be packed into the occlusal and 
incisal portions of the impression and 
then built up with a plaster base. 

I know of no phase of fixed replace- 
ment work that the casting technique 
has brought such vast changes into as in 
the construction of pontics. The hy- 
gienic, non-irritating and esthetic re- 
sults of our modern replacements are due 
more to the individually constructed 
pontics than to attachments. The cast 
contours with porcelain facing and 
glazed saddle, convex in practically all 
directions, can be easily reached in its 
entirety by the bristles of the tooth brush 
and kept clean. The soft tissues take 
kindly to a contact with glazed porcelain 
as this material will hold no accumula- 
tion of food debris or calculus and with 
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ordinary mouth care fixed replacements 
are just as easily kept clean as are the 
natural teeth. Pontics are of many 
types, and like attachments a selection 
can be made to suit the particular needs 
Whether it be 


a long or short bite upper or lower, an- 


of the individual case. 


terior or posterior, stressing the esthetic 
by a total concealment of metal, or a 
complete metallic construction, one can 
find a type to answer any purpose. The 
old type bridge with ground in facing 
backed, assembled with a swedged cusp 
plate and soldered, has no place in mod- 
ern replacement service. Ground por- 
celain in contact with soft tissue is ever 
a source of irritation, and the shelf, the 
ridge side of the occlusal span is in- 
accessible to the routine cleansing meth- 
ods of the patient. Porcelain stub or 
saddle pontics are now in the market in 
both pin and slotted types, these to be 
ground in to fit the individual case and 
GLAZED. 

In using case attachments, with ribs of 
metal in the attachment fitting into cor- 
responding grooves in the abutments, 
any variation from proper alignment of 
these castings results in the finished piece 
not going properly into place. How fre- 
quently this happens, particularly in as- 
sembling a replacement of several teeth. 
When it does, the piece should be un- 
soldered and reassembled and not driven 
If care is 
taken in each step the cause can be laid 


by main force onto the teeth. 


to shrinkage of the solder; even when 
we have contact between our assembled 


parts this undesirable result is all too 
frequent. 


With point contacts between 





the metallic parts and the solder, filling 
in the lingual embrasure of the space 
cervically from the point of contact, will 
draw the castings out of their proper 
positions. This can be practically elim- 
inated, if flattened surfaces of these con- 
tact areas instead of points are in ap- 
position, the size of these flattened sur- 
faces depending upon the strength and 
rigidity desired. Only enough solder 
to unite the surfaces should be used. 
The finishing and placing of the replace- 
ment should not conclude our operation. 
Have the patient return in 24+ or 48 
hours that you may check the’occlusion 
and for cuspal interference and give in- 
structions on the proper cleansing of the 
piece. If there is any complaint of dis- 
comfort test for wedging contacts, in- 
sufficient support, ridge contact, non- 
rigid construction, thermal shock and 
galvanic shock. 

As a concluding thought, this paper 
is not for the purpose of introducing new 
styles or technique but to carry us back 
to an appreciation of basic principles so 
that we may view our replacement cases 
from this angle—that the mouth is the 
unit, and any replacement, no matter 
of what type or extent, must function as 
part of the unit. That a thorough ex- 
amination in every case be made, condi- 
tions charted and the facts laid before 
the patient; this from a_ professional 
standpoint, a health standpoint, and an 
economic standpoint, a thorough knowl- 
edge of basic principles, and close ad- 
herence to details in preparation and con- 
struction. Plan your work before you 
work your plan. 








OCCLUSAL RIMS RESTORING FACIAL 
EXPRESSION* 





By Gate HamsB-eTon, D. D. S., Chicago 


I wouLp like to express my appreciation 
for the opportunity of appearing before 
this society and the pleasure of again see- 
ing a number of friends. There is little 
originality in what I have to say and 
whatever information about to be read 
has been obtained from different sources, 
so full credit will be given to whomever 
it may belong. If some of our problems 
can be put in just a little different light 
or give some one a new way of seeing 
them, that will be sufficient compensa- 
tion for coming before you. 

The first step in denture construction 
is to secure satisfactory impressions. 
There are different methods of doing 
this, so that the thing for each of us to 
work out is to find the method which 
gives the best results in our hands. The 
method shown this afternoon may not 
meet with your approval or the materials 
used may not be successful in your hands; 
yet for some it will help greatly. 

Having secured impressions and from 
these, casts, the next step is to build oc- 
clusal rims. It is of this step that I wish 
to speak more fully. 

It is very important that our occlusal 
rims be carefully made because with 
them we establish the relationship of the 
mandible to the maxillae, determine the 
occlusal plane, and the height of our 
dentures. I believe that the best results 
can be obtained by building occlusal rims 
of modeling compound. Metal rim 
formers are made which greatly assist in 
building the rims of modeling compound. 


*Read before the Peoria Dental Society, Oct. 
932. 
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However most men use wax occlusal 
rims, in which case great care should be 
taken to properly adapt the base plate 
to the cast, and a high grade of wax 
should be used. 

In selecting a technic for building 
occlusal rims it has always seemed more 
satisfactory to have certain definite steps 
which may be taken in a mechanical 
manner. One of the objects we are very 
desirous of obtaining is a finished set of 
dentures which will restore the lost ex- 
pression to the face of our patient. In 
order to do this we must have the den- 
tures of the proper height and fullness 
along with as near a correct arrangement 
of the teeth as we can obtain. This 
means that in our preliminary steps we 
want our occlusal rims as near right as 
is possible. 

One of the most common methods of 
gauging the heights of the rims is by use 
of the lip line. This has, as I believe, 
caused the dental profession to make 
many sets of dentures, which, if one is 
observing, can be detected across a room 
or almost across the street. All you need 
is one look and you know that the per- 
son is wearing artificial dentures. The 
bite is generally too close causing the 
chin to be brought too close to the nose. 

When the teeth are extracted, the 
muscles of expression around the mouth 
lose their tone and the lips become short- 
ened. If dentures are inserted, using the 
lips, as a guide for their height, the 
muscle-tone returns, the lips lengthen 
and the dentures are lost behind the lips. 
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So we are using for a guide something 
which has changed. 

So it seems we must look elsewhere 
for a guide. Since we are trying to re- 
store what is lost, why not go back to it 
for a guide? In the study of our dental 
anatomy we find the average height of 
the lower central incisor crowns is ten 
millimeters. So that the height of our 
rims above the crest of the ridge must be 
around ten millimeters in the incisal 
region. 

There are a number of reasons why 
the lower cast should be used as a start- 
ing point. Let us take a case which has 
a full complement of teeth all of which 
are to be extracted and dentures inserted. 
The teeth in the upper have a heavy por- 
tion of bone to the lingual or in the pala- 
tial region, while buccally and labialy 
the layer of bone over the roots is thin, 
with the result that when the teeth are 
extracted, absorption takes place. This 
absorption or change is much greater 
buccally than lingually due, I believe, to 
the difference in amount of bone. In 
fact there is never a very great change 
over the palatal portion. So after ex- 
traction our upper case becomes smaller. 

There is another point that I should 
like to bring out. I was taught at one 
time to make my selection of teeth in 
regard to their form according to the 
form of the upper arch. It can easily 
be shown by records of cases that the 
arch form of the upper changes after ex- 
traction. That is the arch form may be 
of one type and change to another after 
extraction. So that to use it as a guide 
for selecting the type of tooth is to use 
something which has changed. 

Of course today we are often able to 
make our records before the teeth are 


extracted, but often we have cases which 
are edentulous and we have no previous 
records. So to repeat, to use the upper 
is to use a guide which has changed in 
size and most probably in form. 

In the lower the plate of bone on both 
sides of the teeth is nearly equal in thick- 
ness. So that when the teeth are ex- 
tracted and absorption has taken place in 
both plates of bone, it is very nearly 
equal, insomuch that the resultant ridge 
is of the same size and form as it was 
before extraction. So by using the lower 
cast we can start with a truer guide. 
Form of face and the lower arch are the 
same, and the teeth are the same form 
as shape of face. 

Now our problem is to carve an oc- 
clusal rim of the same size and shape as 
the lost parts, so that when it is placed 
in the mouth, it will restore that which 
was lost. We know that the average 
height of the crowns of the lower central 
incisors is ten millimeters so this gives 
us a starting point for the height of our 
rim at this point. 

We next judge the amount of absorp- 
tion which has taken place guided by the 
length of time the teeth have been out. 
In a case of recent extraction, we use 
eight millimeters and in one of one year 
or longer, twelve millimeters. 

This is done by calipering the lower 
occlusal rim in the region of the central 
incisors with a Boley millimeter gauge, 
and adding or cutting our rim at this 
point to the desired height. This plane 
is then carried straight back on both sides 
so that now we have the height of our 
lower rim determined. 

The next step is to carve it so its 
center is over the ridge and in thickness 
it will represent the lost teeth. 
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We take our lower cast and using a 
Hexible ruler lay it along the crest of the 
ridge in the region of the bicuspids and 
molars. Marks are made on the cast 
high on the heel and one on the anterior 
part of the cast so that a straight edge 
placed over these two marks will also 
lay along or parallel the crest of the 
ridge in the region of the bicuspids and 
molars. This procedure is carried out 
on both sides of the cast. Then the 
crest of the ridge is located in the in- 
cisor region in the same way. 

Our occlusal rim which is trimmed to 
the proper height is placed upon the cast. 
Now laying a straight edge between or 
over the marks on the cast, lines are 
drawn on the occlusal surface of the rim. 
These lines must then parallel the crest 
of the ridge, and there will be three of 
them. Buccal to the two lines in the 
molar and bicuspid region which are 
over the crest of the ridge we draw two 
more lines about a quarter of an inch or 
five millimeters away from the first lines 
drawn. ‘These lines parallel the first 
lines. If you wish, the lines may be 
slightly convergent toward the anterior. 
Next a line is drawn about two milli- 
meters or an eighth of an inch in front 
of the line which passes across the an- 
terior portion of the rim from cuspid 
to cuspid. 

The rim is then trimmed down to the 
last lines drawn and the sharp angles in 
the cuspid region are softened, the lin- 
gual side trimmed, and we have com- 
We have 


a rim which is very close to the correct 


pleted our lower occlusal rim. 


height and represents the teeth as they 
were formerly in the mouth. Besides 
this we have a rim which when replaced 


by the artificial teeth, allows us to set 





them in the position we desire so that 
the force of occlusions will be exerted 
directly against the ridge making the 
lower denture more stable and doing 
away with leverage. 

We next add a rim to the upper and 
build to what we think is the required 
height because this rim is to be com- 
pleted in the mouth. When the patient 
presents himself, the rims are placed in 
the mouth and the height of the upper 
is established. ‘The reasons for the fol- 
lowing procedures are that we are trying 
to restore the normal and are trying to 
use the natural as a guide. 

Our natural teeth do not touch or 
strike as we are talking. There is always 
a space between them and this space we 
call the freeway space. The best way to 
estimate this space is to take several pa- 
tients with natural teeth and have them 
make either a sissing sound or pronounce 
the letter e. By observation one can get 
the distance in his mind or make meas- 
urements with a Boley gauge. I use the 
word Mississippi and the letter e as 
test sounds. Also have the patient pro- 
If the oc- 


clusal rims have the proper space, about 


nounce the word “when”. 
+m. m., between them, then the upper 
is the correct height. If it needs to be 
lengthened or shortened to secure the 
correct space, the upper is the one to 
receive treatment. 

Often if the patient is new at having 
rims in the mouth they will hold the 
rims tight together and try and_pro- 
nounce the test sounds. “Then the pa- 
tient is instructed to open the mouth and 
pronounce the sounds and this generally 
has the desired effect. 

We now have both rims at the de- 


sired height. The next step is to estab- 
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lish the plane of occlusion. First a 
straight edge is laid across the occlusal 
surface of the upper rim from cuspid to 
cuspid, the rim being in place in the 
mouth. The straight edge should par- 
allel the pupils of the eyes. Next a line 
is drawn on both sides of the face with 
a soft pencil from the ala of the nose 
A straight 
edge is placed along the occlusal of the 


to the opening in the ear. 
rim in the region of the bicuspids and 
molars. The rim is trimmed on the oc- 
clusal so the straight edge will parallel 
the line of the face. ‘This operation is 
carried out on both sides. The occlusal 
rims are now completed and tooth selec- 
tion is now made. The next step is to 
affix the incisor path marker to the rims 
and a Gothic arch training is secured 
locating centric relation. Centric relation 
being secured the rims are locked to- 
gether and removed from the mouth to 
be used in mounting the casts on articu- 
lation. 

The carving of the upper to form 
has not been mentioned. If the case is 
a normal bite the upper rim is carved 
about +/8 to ™% inch larger than the 
lower rim. If it is an orthonathous or 


prognathous case the upper will be 
carved according to the esthetics of the 
case. 

In building rims by this technic the 
bite may be opened more than has been 
customary. The patient will need to 
be instructed, if the teeth show more 
than they think they should, that it will 
take about two weeks to a month for 
the tissues to and 


drape themselves 


muscle tone to return. If you have a 
patient willing to co-operate, a good re- 


sult will be obtained. 


I have noticed that some of the most 
successful dentists are those who can or 
do get their patients to think that their 
particular case is the most important, 
and they somehow feel that they are the 
ones the dentist has most on his mind. 
Now’ this may sound a little far-fetched, 
but I think you will agree with me that 
this is a desirable situation and some- 
thing we could all little 
thought to. 


give a 


Along this same line I have found 
that where the patient has worn dentures 
for a number of years the bite generally 
While the technic 
as outlined would take care of that, yet 
The 


patient generally has an old photo taken 


needs to be opened. 
any help I can get is welcomed. 


Measure 
the photo from the chin to the tip of the 
nose and then find this same distance 
from the tip of the nose to a spot on the 
forehead on the photo. 


when all teeth were present. 


This last dis- 
Then 
measure from this same relative location 


tance will not have changed. 


on forehead to tip of the nose on patient. 
This same distance from tip of nose to 
chin with occlusal rims in place would 
restore the same condition when the pic- 
ture was taken except the patients age. 
This may be a help and I am sure will 
help make the patient think you are do- 
ing your best, which of course you are. 

Any such suggestion or aid is going to 
help you in the patients attitude toward 
you and the finished dentures. 

There may be other methods for build- 
ing occlusal rims but the foregoing tech- 
nic is the one with which I have the 
best results and my hope is that if you 
are not using this method there may be 
something in it which will help. 








A DISCUSSION OF SYNTHETICS* 


By E. J. Krejci, D. D. S., Chicago 


THE purpose in presenting this paper 
on synthetics is not to discuss old or new 
methods of application of the technics 
involved in its installation. It is merely 
to review in as brief a manner as possible 
some of the more important aspects of 
this branch of operative dentistry. Prob- 
ably no restorative or filling material 
has met with so rapid, spontaneous and 
universal favor by the dental profession 
as the porcelain cements. For the sim- 
plicity of technic of manipulation; the 
beauty as manifested in esthetic results; 
and the approbation of a delighted and 
untortured patient, have been contribut- 
ing factors which have accounted for its 
popularity. 

An English dentist, T. Fletcher in- 
vented and patented the first silicate 
cement in 1878 and introduced it one 
year later. It consisted of calcium, alu- 
minum and silica fused together and 
then powdered and mixed with acid 
aluminum phosphate. Fletcher’s prepar- 
ation did not live up to his expectations 
and soon disappeared. Seventeen years 
later, another silicate, Dentos, appeared 
but soon followed its predecessor into 
obscurity. In 1897 Dr. Telschow’s new 
cement arrived but did not take ground, 
and in 1902 there was the advent and 
quick demise of Archite. Many a prac- 
titioner placed his faith in the loudly- 
sung praises of the latter but shrinkage, 
dissolution, and the excessive heat dur- 
ing setting, soon caused it to be dis- 


carded. 





*Read before Illinois State Dental Society, 


Springfield, May, 1932. 


In 1904, Ascher placed a cement on 
the market which attained considerable 
popularity, and this was the forerunner 
of many competitive materials which 
were good, better, or best: the factor of 
discrimination being decided by the in- 
dividual operator’s experiences. Since 
Ascher’s entrance into the cement field, 
many silicates have come and gone. Most 
of these have sunk into oblivion because 
they could not fulfill the extravagant 
claims of their promoters. Those sur- 
viving, having stood the test of time as 
shown by clinical histories extending back 
from five to ten years, may be used with 
confidence where they are indicated and 
provided that their limitations are fully 
understood by both the dentist and his 
patient. 

The ideal cement has not yet been 
discovered for the ordinary silicates have 
undesirable characteristics as a 
filling material. But we of the profes- 
sion must admit that synthetic porcelain 
has found a place in dentistry and is here 
to stay until a better substitute is found. 
Manufacturers are putting forth their 
efforts to create a more efficient silicate 
material, and it is hoped that in the end 
a cement will be evolved that will meet 
all the requirements of the ideal filling 
material. 

In 1914, Dr. Charles C. Voelker dis- 
cussed the qualities of an ideal cement. 
These shall be enumerated for they have 
a bearing upon the subject in hand, and 
will give the practitioner a basis upon 
which to judge his synthetic experimen- 
tations: 


many 
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1. The ingredients of a cement 
should retain their original form indef- 
initely, if carefully handled. 

(a) The liquid should remain clear 
and free from flakes or crystals. 

(b) The powder should not be cap- 
able of absorbing carbonic acid from the 
account of the basic materials 
which it may contain. 

2. The 
should not cause discoloration of the 
filling or of the tooth. 

3. The 


should be free from deleterious substances 


air on 


ingredients of a cement 


ingredients of a cement 
which might cause harm to the dentin or 
the pulp of the tooth. 

4+. A cement should not expand or 
contract. 

5. A cement should set completely 
and perfectly in as short a time as pos- 
sible. 

6. A 
great heat while setting. 

7. The setting of a cement should 


cement should not develop 


not be affected by the climate or tem- 
perature. 

dense in 
structure and free from porosity. 


8. A cement should be 

9. A cement should be insoluble in 
the secretions of the mouth. 

10. A cement should be hard and 
show high resistance to pressure after 
setting. 

11. A cement should be very ad- 
hesive. 

12. A cement should be hydraulic 
and should not require a protective cov- 
ering after it has once hardened. 

13. A cement should be translucent 
and refract light at the same angle, ap- 
proximately, as tooth substance does. 

It is suggested that silicate 
cements are ideal. But then what filling 


not 
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Many of the fine qualities 
that are present in synthetic porcelain 
today were absent ten or more years ago. 


material is? 


And it is absurd to put the blame for our 
synthetic failures entirely upon the ma- 
terial. 

We practitioners—are we utilizing the 
silicates according to their indications 
and according to the technic that have 
been evolved for their manipulation and 
insertion. ‘The synthetic, today, has be- 
come one of our “cheap fillings.” In- 
expensive not only in fee but inferior in 
workmanship. The carelessness of cavity 
preparation, insertion of the cement fill- 
ing, and finish seem to go hand in hand 
with the ease of technic. 

The idea that silicate cement is easy 
to manipulate and that fillings can be put 
in quickly is no doubt a potent factor in 
producing thousands of failures. As a 
matter of fact the material is a highly 
sensitive chemical compound readily af- 
fected by temperature and humidity and 
influenced in its final state by the man- 
ner in which it is manipulated prior to 
and during insertion into the cavity. 
the esthetic 
highest type of dental work is that in 


“From viewpoint, the 
which the result of the operator’s handi- 
craft is most successfully concealed from 
view. But the dentist who permits his 
cosmetic enthusiasm to outweigh his 
better judgment, when considering the 
functional utility of his work, the per- 
manency of the restoration, and the ulti- 
mate safety of the tooth itself, does not 
render the 


tients.” 


greatest service to his pa- 


“The permanency of gold fillings, and 
the naturalness or esthetic effect of sili- 
cate cement fillings, are the principal 
reasons for their use; but esthetically 
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considered, gold fillings are very disap- 
pointing, while silicate fillings increas- 
ingly are demonstrating their durability. 
Permanency of gold fillings depends 
upon judgment and _ skillful manipula- 
tion of the operator, and exactly the 
same conditions influence the durability 
of silicate cement fillings.” 

A discussion of some of the more im- 
portant characteristics of the synthetic 
porcelain filling material is necessary in 
order to determine its dental value. “The 
powders of the various silicate cements 
are all synthetic products. They are 
combinations of chemical compounds 
such as oxids, silicates and aluminates of 
calcium, silicon, aluminum, berryllium 
and sodium. The liquids are dilute so- 
lutions of phosphoric acid in which are 
dissolved varying amounts of other com- 
pounds, such as aluminum, zinc, or stron- 
tium salts, hydrofluoric and silicic acids, 
etc. It is because the silicate powders 
are all built up synthetically that it is 
impossible for anyone but the manufac- 
turers to know their proximate composi- 
tion, i. e., the percentage of each com- 
pound used.” 

It has been claimed that silicate fill- 
ings are extremely dangerous to the pulp. 
Whether this claim can be justified or 
not is subject to question. Various in- 
vestigators have given reports as to their 
opinion of pulp irritation and devitaliza- 
tion associated with silicate cement fill- 
ings. Since cements are acid when 
freshly mixed, and remain acid until 
completely set, there is the probability 
of pulp irritation under them. Free 
acid, however, is not present long, for as 
the cement sets, it is used up. Pulp 
death under fillings involves far more 
than chemical irritation. 


Some very interesting experiments 
and data on the chemical aspect of this 
question appear in a treatise by W. A. 
Crowell in the Journal of the American 
Dental Association, June, 1927, on the 
“Physical Chemistry of Dental Ce- 
ments.” It appears from his experiments 
that of the three suspected causes of pulp 
irritation, namely, (1) presence of ar- 
senic, (2) presence of hydrofluoric acid, 
(3) the presence of free or uncombined 
phosphoric acid, the last is the most im- 
portant. He compares the acidity of 
mixes of zinc, copper and silicate ce- 
ments under various conditions and the 
conclusions to be drawn are that: (1) 
under all conditions, zinc cements are 
less acid than either copper or silicate 
cements; (2) copper cements and sili- 
cate cements are closely similar in acid- 
ity; (3) the permanent acidity of even 
the most acid cement in its environment 
is small. 

“Copper cement has always enjoyed a 
reputation as a pulp protector, yet it is 
as acid as. silicate. Zinc phosphate 
cement, on the other hand, which is of 
low acidity, is often blamed for pulp ir- 
ritation, supposedly caused by the free 
phosphoric acid, while most of us are 
aware that silicate cements have devital- 
ized many pulps. His explanation is 
that infection via the dentinal tubules, 
and not the acid, causes the pulp irrita- 
tion or devitalization, protection being 
afforded under the copper cement as it 
is germicidal; irritation occurring under 
zinc cement, because it is only antisep- 
tic; devitalization occurring under sili- 
cate cement, because it has no germicidal 
properties. Presumably, then, we should 
thoroughly sterilize the dentine before 
inserting a silicate filling.” 
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F. N. Doubleday, on the other hand, 
is convinced by his experiments that the 
death of pulps under silicate fillings is 
due to the acidity of these filling ma- 
terials, which may persist for some 
months. Be that all as it may, the in- 
gredients of the present day silicate 
cements may be considered as being de- 
void of deleterious action on tooth sub- 
stance or upon general health, provided 
they are used rationally and only where 
they are indicated. Dr. Charles C. 
Voelker, an outstanding operator, stated 
that in the very few deaths of pulps 
which occurred in his practice during the 
ten years previous to 1916, out of a 
total of 1,300 silicate fillings, he found 
the cause to have resided largely in lack 
of judgment in not removing the pulp 
when it was already infected, or in neg- 
lecting to use an impervious cavity lin- 
ing in deep cavities, or in “taking a 
chance” that the pulp would survive. 

Discoloration of the tooth by the use 
of a silicate or of the filling itself should 
not occur. If it happens, it is usually 
due to faulty manipulation, to the use 
of the wrong type of instruments, or to 
the presence of foreign substances con- 
taminating the liquids or powders and 
forming dark sulfids when exposed to 
saliva. It may also occur from the pos- 
sible change wrought in the powder or 
the liquid if they are left exposed to the 
fumes of dental drugs, such as tincture of 
iodine. Therefore, the containers should 
be kept well stoppered in a separate com- 
partment away from other chemicals or 
drugs. 

The strength developed by silicate 
cements depends so much upon its com- 
position and its manipulation that it is 
useless and misleading to give exact fig- 





ures. In general, it may be stated that 
silicates are about 50% stronger than 
zinc oxyphosphate cements and half as 
strong as porcelain. 

CHEMISTRY 

Even today, after some twenty years 
of use, there are many phenomena in the 
manufacture and use of silicate cements 
which are without satisfactory theoreti- 
cal explanation. 

The Chemical Engineer looks upon a 
silicate cement in the form in which it 
is sold, as an incomplete heterogeneous 
reaction, the final stages of which are 
carried out in the mixing slab and in 
the mouth. 

The powder of zinc cements is essen- 
tially zinc oxide in the crystalline modi- 
fication. Silicate powders, are porcelain- 
like glasses. These glasses consist of 
alumina and silica to the extent of 60% 
or more combined with a variety of other 
materials, which, for want of a better 
name, we term “fluxes.’”’ The constitu- 
ents of these glasses is unknown; they 
are certainly super-cooled liquids. In 
their chemical activity they resemble con- 
centrated solutions. The silica and 
alumina behave as though they were dis- 
solved in the “flux.” 

If our assumption is correct, we should 
expect that the rate of reaction between 
powder and liquid would depend upon 
the relative quantities of flux and dis- 
solved material. The more dissolved the 
material, the more concentrated the so- 
lution and the more rapidly attacked by 
the liquid. 
to be the case. 


Experiment has shown this 


The most striking and important 
property of a cement is its setting. Set- 
ting is the result of the chemical reaction 


of the liquid on the powder. Hetero- 
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geneous reactions have been studied and 


a mathematical expression of their 
velocity deducted. 

Wuer—E INDICATED AND CAVITY 

PREPARATION 

We should never attempt to place sili- 
cates in the mouth breathers or where 
it requires biting strength to fulfill an 
operative restoration. Some dentists use 
it for occlusal and two-surface restora- 
tions for its esthetic effect, not for its 
Silicate the 


writer’s practice are confined to the six 


usefulness. cements in 
anterior teeth, and the assertion is made 
that there silicate 
placed in the six anterior teeth than of 
any other class of fillings. This is so 
nearly, if not absolutely, correct, that it 
should show anyone the seriousness of 


are more cements 


considering the silicate filling in any 
other sense than of the greatest impor- 
tance. Any material which has largely 
displaced gold is worthy of our best 
thought. 

Trusting the dentist has thoroughly 
polished the teeth that are to be filled, 
so no deposits or film are left around 
the necks of teeth, the shade is obtained. 
This part of the technic is very impor- 
tant, keeping in mind the mouth acts as 
a dark background, consequently shade 
must be lighter than the tooth. 

The rubber dam should always be 
used when possible (even for gingival 
cavities), the use of a Hatch cervical 
clamp is found very beneficial in helping 
hold the dam at gingival floor of cavity. 
At this part of the technic, always re- 
member that if the rubber dam is care- 
lessly placed, holes of the wrong size, 
hemorrhage is apt to follow its removal 
at the completion of the work and blood 
cause discoloration of the silicate. To 
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prevent this, first clean the teeth, care- 
fully punch in holes and place dam at 
right pressure and when through, re- 
move carefully. 

Cavity preparations are exactly the 
same for silicates as for gold foils only 
the cavo-surface angles are not beveled 
and many times do not extend through 
contact points. The prepared cavity is 
sterilized and a cement base is placed 
for pulp protection. Recently a silicate 
was removed that had been placed twelve 
The X-ray showed the base 
in good condition and very little exten- 


years ago. 


sion of cavity had to be done to replace 
The 


now adapted, using a celluloid strip, and 


with another silicate. matrix is 
contact is made if necessary by bellying 
out the strip using an egg burnisher, 
contouring strip to exact reproduction 
having just enough to cover the lingual 
of tooth to be filled. A fine celluloid 
wedge is used to hold it against gingival 
wall and excess on labial. 

MIXING 

It were better that a dentist use one 
make of synthetic porcelain and know 
its working qualities than to use this one 
today and another tomorrow. In fact it 
is better to use one standard in all 
cements and know how to mix it. 

A good mix of porcelain depends 
upon 

1. Temperature of working slab. 

2. Time of mixing. 

3. Consistency. 

The mixing slab should have a tem- 
perature of 65 or 70% degrees which is 
best done by slow cooling in running 
water. Sufficient thickness and smooth- 
ness are essentials. 

The manufacturers give ample in- 
struction for the use of their products, 
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but many of the causes for failures of 
synthetic fillings are beyond the control 
of the manufacturers. A few of these 
causes are: 

1. The mix may be so hard that per- 
fect adaptation can not be secured. This 
is sure to happen if more than one filling 
is inserted with one mix. 

2. The failure to remove varnish 
from cavity margins. 

3. Too soft a mix, so that there is 
not sufficient body to hold together. 

4. The destruction of the margins 
by finishing with stones which may pul- 
verize the filling. 

5. The removal of any excess of 


filling material thereby destroying the 


dense, glazed outer surface formed by 
the celluloid matrix and exposing the 
more porous inner portion. 

With proper care and manipulation 
silicate cements can be made a service- 
able, if not entirely satisfactory, filling 
material. 
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THE INDIANA PLAN 


Commended by the President of the American Dental Association 


AN IMPORTANT action taken by the 
House of Delegates of the American 
Dental Association at its recent meet- 
ing at Buffalo, New York, was the 
creation of a standing committee on 
ORGANIZATION and MEMBER- 
SHIP, which shall direct campaigns for 
increasing the membership of our As- 
sociation. 

The chairman of this committee is 
Ir. Albert R. Ross of Lafayette, In- 
diana, who with several of his Indiana 


colleagues prepared a comprehensive 


and detailed plan for putting into ef- 
fect this most desirable and important 
The other members of 
this committee are: 

Dr. H. B. Pinney, Secretary, 212 F. 
Superior St., 


undertaking. 


Chicago, Illinois. 





Dr. John Scholten, 810 Dows Bldg., 
Cedar Rapids, Iowa. 

Dr. Fred Miller, Altoona, Pennsyl- 
vania. 

Dr. C. B. Warner, Biloxi, Missis- 
sippl. 

This committee is to have charge of 
the details involved in the establishment 
of the Membership Plan and recom- 
mend any desirable amendments to the 
Constitutional and Administrative By- 
Laws to the Board of Trustees for con- 
sideration. 

The plan as now presented contem- 
plates a number of important points in 
addition to creating a standing commit- 
tee, as follows: 

1. The coordination of all the Dental 
Schools, State Boards of Dental Exam- 
iners and Constituent State Societies 
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with the American Dental Association, 
to make the plan effective. 

2. Detailed analysis and explanation 
of the Code of Ethics and the depart- 
mental activities and benefits of the 
American Dental Association to the 
members of the Senior Class in the 
dental schools after March first each 
year. 

3. Complimentary copies of the Jour- 
nal of the American Dental Association 
mailed to initially licensed, recently 
graduated dentists to offset the effect of 
complimentary trade journals and im- 
press membership prospects with the ad- 
vantages of afhliations with organized 
dentistry. 

4+. Cancellation of membership fees 
and remission of annual dues by all 
state societies, and their district com- 
ponent units, to initially licensed dental 
graduates until the beginning of the sec- 
ond calendar year after their graduation. 
The year of graduation they would pay 
no dues whatever; the next succeeding 
year they would pay dues only to the 
American Dental Association. 

5. An annual membership contest be- 
tween the state societies graded on a 
percentage basis to equalize conditions 
in large and small societies. 

6. The annual contests to be graded 
upon two factors: the percentage of 
mnembers secured from all active dentists 
within each society’s jurisdiction, and 
the percentage of members whose annual 
dues are paid within the time limit. 
Obviously, each of these factors should 
have equal value in the final rating 
given each contesting society. 

7. The annual contest year to extend 
from March first of any year to March 
first of the next succeeding year to coin- 


cide with constitutional provisions of the 
American Dental Association. 

8. Each and every membership cam- 
paign to be conducted by personal solici- 
tation of eligible prospects by the mem- 
bership committees of the district or 
local component societies. 

9. Each state society should establish 
annual contests between its district com- 
ponent societies involving the same fac- 
tors as the national contest, in order 
to successfully compete with other state 
societies. 

10. Each state society should estab- 
lish an annual conference of its officers 
with the officers of its district compo- 
nent societies to insure unity of effort 
and effective cooperation in any organ- 
ized activity. 

11. A cash prize of One Thousand 
Dollars ($1,000), awarded each year to 
the winning state society by the Amer- 
ican Dental Association, with the provi- 
sions that no state society could qualify 
for the prize oftener than once every 
five years, or any longer time that might 
be agreed upon by the Conference of 
State Society Officers. The further 
regulation was established that any state 
society having won the prize could not 
again qualify to compete for the prize 
unless it could start in any subsequent 
contest with as many members as it had 
at the end of the contest the year it 
last won the prize. 

12. The publication in every issue of 
the Journal of the American Dental As- 
sociation of the roster of state societies 
arranged in the order of their standing 
in the membership contests. 

13. The Boards of Dental Examiners 
of the different states to supply annually 
corrected lists of established dentists and 
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newly licensed dental graduates to the 
Secretary of the State Society directly 
involved and to the Home Office of the 
American Dental Association. These 
official lists to be used in conducting the 
annual contests and to compute the 
membership rating of the participating 
societies. 

14. Any subsequent regulations found 
necessary to be arranged by the Organ- 
ization and Membership Committee and 
the Conference of State Society Officers, 
and where involving decided changes, 
to be approved by the Board of Trus- 
tees of the American Dental Association. 

Each state society can stimulate in- 
terest in the annual membership con- 
tests between its district component so- 
cieties by offering to divide the Amer- 
ican Dental Association cash prize with 
the winning component society in the 
state contest; and by offering its own 
prize for the winning district society in 
those years when it does not win the 
national prize. 

The advantages of the plan are: The 
thorough instruction of seniors in dental 
schools in the Code of Ethics and de- 
partmental activities of the American 
Dental Association; the same informa- 
tion should be conveyed to established 
practitioners in the membership cam- 
paigns. The plan will finance itself with 
both national and state associations in 
increases in fixed revenue from aug- 
The competitive 
character of the contests will stimulate 
efforts upon the part of constituent and 
component societies and the development 


mented memberships. 


of a larger, more cohesive and more 
vital organization throughout the nation 
will result. 


In addition to the advantages of mem- 
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bership in the receipt of the Journal, 
are the standardized specifications by 
the Bureau of Standards, analysis of 
commercial dental products by the Bu- 
reau of Chemistry, dental relief, low 
cost life insurance, legislative activities 
in promoting dental measures and op- 
posing restrictive legislations, the Bu- 
reau of Public Relations and numerous 
activities. 

The foregoing plan is a most compre- 
hensive and clearly thought out pro- 
cedure for providing the greatest need 
the American Dental Association is con- 
fronted with, viz., new members. It 
is indeed a reflection on organized den- 
tistry that less than half of the dentists 
of the United States are now members 
of the American Dental Association. 


VITAL PROBLEMS 


There are many vital problems con- 
fronting the dental profession of the 
United States. Some, owing to the pres- 
ent economic depression, are distressingly 
serious; among them are two that every 
ethical dentist of the nation is not only 
interested in, but most anxious about. 
These are taxes and “panel” dentistry. 
The latter is threatening the very ex- 
istence of the ideals of the American 
Dental Association. In order to suc- 
cessfully combat the inroads on the well- 
being of not only the profession of den- 
tistry, but in particular all those who 
are in need of our professional services, 
the American Dental Association must 
arouse itself as it never has before. 

Very much can be said in favor of 
the necessity for all right-minded den- 
tists being members of our association 
because of the benefits which will accrue 
to them and their patients professionally ; 
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but, as we are confronted with alarm- 
ing problems threatening legislation and 
ruinous schemes, a special effort must be 
made to devise ways and means for in- 
creasing the roll of our membership. 
The enthusiastic reception accorded 
the “Indiana Plan” by the House of 


Delegates and a personal study of its 
proposed operation prompts me, as 
President of the American Dental As- 


sociation, to commend it for careful 
study, particularly by the officers of all 
executive councils of constituent so- 
cieties of the American Dental Associa- 
tion, with a view to submitting to the 
membership of your constituent society, 
amendments to your constitution and 
by-laws which may be necessary to thor- 
oughly cooperate with the plan, which 


will in due time be submitted by the 
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Committee on Organization and Mem- 
bership. 

Every active member should therefore 
be not only willing but anxious to enter 
the campaign to enlarge our membership 
and thereby increase our strength and 
influence. Every subordinate dental or- 
ganization should not only be ready to 
work but also to cooperate with the gen- 
will be 
Needless to say, this will entail gigantic 
effort and sacrifice on the part of the 
National Committee. May I therefore 
invite your study of the plan with a 
support and 
earnest effort for its successful consum- 


eral plan which submitted, 


view to lending your 


mation and operation. I congratulate 
Dr. Ross and his associates for their 
splendid contribution. 

G. WaLTeR Dittmar, President 


American Dental Association. 





PAIN, THE PENALTY OF PROCRASTINATION 


By C. F. B. STowE t, D. D. S. 


PRESENT day emphasis upon care of 
teeth has come about not entirely from 
an urge to appear well, but because of 
that have linked 
health of teeth and their supporting 


scientific discoveries 


tissues, directly and indirectly, with gen- 
eral health. 

Formerly teeth were cared for to re- 
lieve suffering and to enhance prevailing 
they 
were treated as objects unrelated to the 
rest of the body. 


ideas of beauty. Furthermore, 
Care was given in 
terms of mechanical perfection and pul- 
chritude, devoid of a sense of patho- 
logical and pathogenic or disease con- 
tributing factors. 


*Reprinted from the Chicago Dental Society Bul- 
letin. 


Today, all this has been modified. 
The dentist not only has retained his 
mechanical ability and his sense of es- 
thetics, but added to these a sense of 
health, 


Further- 


responsibility to the patient’s 


both for present and future. 
more, the dentist now has the added in- 
terest of physicians in all he does. Ina 
general manner of speaking, the family 
physician’s interest in the condition of 
his patient’s teeth as related to health 
is a marked improvement. 

Caries, or decay of teeth, is a disease 
that is progressive, painless at the start, 
and not self-limiting. It does not cure 
itself. There are periods in the life of 


individuals when it is more active, such 
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as convalescence, adolescence, pregnancy 
and childhood. 

Once the enamel of a tooth has been 
penetrated, caries spreads in to the under- 
lying softer dentin to the side of the 
opening and toward the pulp quietly but 
surly undermining enamel. ‘The tooth 
does not go to pieces all at once as the 
patient thinks. Months of active pain- 
less decay precede the collapse. Painless 
stages of decay have fooled the patient 
into a false sense of security. 

The pulp is generally spoken of by 
the public as the “nerve”; but it is more 
than this. Occupying the central part 


of crown, and root underneath dentin 
which it formed, the pulp has a blood 
supply: arteries, veins and capillaries; 
it has a lymph supply and a nerve sup- 
ply. 
The pulp circulation is a part of the 


Here is something very important: 


general circulation; its lymphatics are a 
part of the general lymphatic system; its 
nerve supply is a part of the general 
nervous system. A healthy pulp is neu- 
tral. 


systemic reactions. 


A diseased pulp causes general 
Sometimes serious 
systemic disease is a result of an infec- 
tion in a tooth pulp. 

It follows logically, therefore, that 
protection of the pulp is of utmost im- 
The dentist does his best to 
prevent pulpal disease; but the public 
must consult him and rely upon his in- 
and The 
should sense the importance of early care 
Successful of 
caries in the beginning will prevent 


portance. 


tegrity knowledge. public 


of small cavities. care 


pulpal disease. Decay is often neglected 
because in early stages it gives no dis- 
comfort. In front teeth, decayedisfigures, 
Personal 
pride prompts patients with such®*defects 


discolors and spoils a smile. 
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of Procrastination 

to seek dental service. Danger to vital- 
ity of a pulp in these cases is unneces- 
sary knowledge; but if back teeth have 
small cavities, danger is equally great. 
Pride, therefore, seems sufficient to have 
front teeth cared for; but intelligence 
and knowledge are necessary for sal- 
vation of molars. A toothache is a very 
sure sign that you have neglected decay 
to a point very dangerous to the pulp. 

that 
part of the tooth occupied by the pulp, 


When a dentist has to invade 


the problem immediately becomes so 
complex that no one knows, under con- 
ditions of our present day information, 
whether such a tooth is an asset or a 
liability, i. e., whether it can be rend- 
ered safe for the patient. 

Decay neglected to the point of pulp 
infection is a direct cause of pulp death. 
Dead tissues have no resistance to in- 
fection, like vital tissues. Infection in 
the pulp gets into the space beyond the 
end of the tooth root by means of small 
openings. These vary in size with age, 
being relatively large up until the 14th 
year. Conditions wherein special infec- 
tion has been of long standing will be 
The 


x-ray is a useful diagnostic agent; but 


shown by radiography, at times. 


the X-ray cannot translate its findings 
into terms of infection. Such determina- 
tions are based upon what scientists call 
high probability. 

Walls of pulpal arteries are very deli- 
cate. Irritations such as infections and 
sudden thermal changes cause congestion 
in pulpal arteries. If this congestion is 
great enough, the delicate walls cannot 


Blood 


gets through and into surrounding tissue. 


withstand the internal pressure. 


A condition of strangulation follows and 
the tissues of the pulp are devitalized. 
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Bacteria in such a locality find an ideal 
condition for growth, also for increase 
in number and virulence. Don’t wait 
for symptoms. Symptoms may be pres- 
If they are you are lucky, for you 
It is symptom- 


ent. 
will have them attended. 
less cases that defraud. 
In examination of X-rays, dark spaces 
about root ends of teeth are often re- 
ferred to as abscesses. This is a loose ex- 
pression. They may be abscesses. “An ab- 
scess is a circumscribed collection of pus 
These dark areas 
may not be circumscribed. All forms of 
bacteria do not produce pus. It is there- 
fore easily understood that the word 
abscess does not always apply. The 
apical area of a tooth with a history of 
having had its pulp killed by caries, or 


within the tissues.” 


otherwise, for a short time is infected in 
a very high percentage of cases whether 
it is an abscess, or not, and in either case 
it constitutes a focus of infection. 

A focus of infection is potentially pro- 
ductive of a long list of degenerative 
The prognosis or future of 
A focus may 
Symptoms such as 


diseases. 
such a focus is not good. 
be extremely quiet. 
pain, redness and swelling may be en- 
tirely absent. The dosage of toxin and 
infection from a focus may not be great, 
but it is constant. Appearance of sys- 
temic symptoms of degenerative diseases 
may be delayed for years. Removal of 
operable foci of infections such as those 
of dental origin is indicated as a pre- 
ventative. 

Dental operations of the greatest im- 
portance are usually simplest. They are 
of greatest importance because they pre- 
vent serious disease. “They are easily 
performed. Moreover, simple operations 
are unattended with pain during per- 
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formance, or shock afterward. The most 
important dental operation is the re- 
moval of decay from a small cavity and 
restoration of tooth form by use of a 
suitable filling material. Incidentally, 
it is least expensive. 

If pit cavities are not detected by the 
examining dentist, or neglected by the 
patient, who is always a party to his own 
Too 


often a dentist hears patients remark in- 


case, pulpal disease will result. 


nocently, “It hasn’t given me any trouble 
yet, when it bothers I'll come in and see 
It leads to 
When 
a tooth begins to ache decay and _ in- 
fection have reached the pulp. Vitality 
of the tooth is The 
problem has changed from one of me- 


you.” This is a mistake. 


the chief point I wish to make. 


then involved. 
chanics for most part, to what may be 
It has 
changed from a problem of easy solution 
to a problem filled with uncertainties. 
In other has 
reached the pulp, bacteria have reached 


a serious problem in pathology. 


words, when decay 
the pulp, i. e., the pulp with its nerves, 
blood-vessels and lymphatics, has become 


infected and uncertain factors have 
entered the case. 

Some of these uncertainties are: the 
virulence of the infection; the resistance 
of the patient; the capability of any 
and all methods to sterilize the interior 
of pulpless teeth; and when, as, and if 
sterilized, to prevent symptomless re- 
infection; the degree of quarantine the 
tissues establish about an admittedly sub- 
normal tooth such as one that has, or has 
had, a dead pulp; (The isolation of a 
pulpless tooth, if any, will be biological 
and not man made.) last and most im- 


portant uncertainty what remote organ 
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of the body if any, will be affected by 
a given dental focus of infection. In- 
fectious foci are not fads but scientific 
truths. 

These uncertainties are of supreme 
importance to the health of dental pa- 
tients. Some might say that giving them 
due attention is not practical, but on 
the other hand, preventable diseases are 
not practical, nor economical. 

The only real assurance a dentist can 
give in the care of caries concerns prob- 
CHINESE AND HINDOOS HAVE 
SOUNDER TEETH THAN 
MOST AMERICANS 
By ANTOINETTE DONNELLY 


THE TEETH of Hindoos, Chinese, and 
Japanese, as well as the other people of 
southern and eastern Asia, are almost with- 
out exception superior to those of the 
average American of the present genera- 
tion. Perfect teeth, entirely free from dis- 
ease, are common among the Asiatic stu- 
dents of the school of hygiene and public 
health of Johns Hopkins university. This 
is true even in men 30 years and older. 

The above report is made by Drs. E. V. 
McCollum and Nina Simmonds, professor 
and associate professor of chemical hy- 
giene, Johns Hopkins university. 

The Chinese diet, in addition to rice, 
soy beans, radishes, and other roots, water 
cress, cabbage, and numerous leafy foods, 
contains more or less regularly a certain 
amount of eggs, fish, and pork, say the 
Johns Hopkins authorities. The interest of 
the Chinese in green vegetable foods is 
illustrated by a missionary who spent many 
years in China, McCollum and Simmonds 
relate. When he planted elm trees around 
the mission farm they fared badly, because 


lems he has to solve before disease and 
death of tooth pulp. When this is fully 


understood and realized by the public 


and, moreover, when this understanding 
is converted into actual visits to a dentist 
for preventive purposes, the dental pro- 
fession will be able to render real health 
service. Procrastination, or putting-off 
dental care, is penalized by pain and 
sometimes serious sickness. 

Radio address given over WGN, Oc- 
tober 14, 1932, 11:50 A. M. 


the people picked and ate the buds and 
young leaves. The missionary also intro- 
duced alfalfa on the farm and was amazed 
to discover how attractive the young leaves 
of this plant were to the Chinese as human 
food. 

“If we judge the success of a people by 
their physical development and capacity 
for work,” continue the food experts, “and 
by the extent to which they escape in 
childhood the skeletal defects which are so 
nearly universal in parts of Europe and 
of America at the present time, and by the 
quality of their teeth, the people in most 
of the wetter regions of the world are more 
successful with their nutrition than we 
are.” 

This is not true of Bengal, the doctors 
point out, because there the poor eat too 
largely of rice and too little of the one 
protective food of extraordinary value— 
leafy vegetables. The inferiority of the 
Bengalese is generally recognized. The 
British government, they report, has not 
enlisted Bengalese men for military service 
for half a century because they have 
neither the physical nor moral fiber to 
make satisfactory soldiers. — Chicago 
Tribune. 








HAVE YOU PAID YOUR 
1932 DUES 
TO YOUR LOCAL SECRETARY? 























* EBEITCRIAL * 








THE FORGOTTEN MAN 

There has been a good deal of talk in recent months about the Forgotten Man, 
and we hasten to ask if there be such a one out of mind of the individual and com- 
munity? Do we find that in the drama of life, some one, or two, or three have 
passed our way, reeciving no friendly recognition, no kindly encouraging smile, no 
uplift, but with weary feet, and sore of heart, plodding on to the setting sun of 
life, subdued by discouragement and the lack of old age sustenance? 

Let us ask ourselves again the heart searching obstinate question, “Are there 
ones in our profession, who in their early years of practice, goaded on by ambition, 
with a desire for genuine service to their clientele and those dependent, now by the 
exigencies of life (no reason to ask why) the forgotten men? Have we who fol- 
lowed on, heedless of the vicissitudes that may have overwhelmed them, ever paused 
to give the cheering word, proffered the material help that pride obscured ? 

Life has so many questions unanswered. We are all so intent on our per- 
sonal pursuits that too often do we fail to hear the call from Macedonia. And 
just now the call is loudest. It beats against the bars of memory, and whether we 
will or no, it calls us out of a lethargy of unfulfilled duties. 

Can it be that we have duties, urgent and insistent that cannot be stifled by 
indifference? Can it be that out of the misty past comes again and again the ques- 
tion “Am I my brother’s keeper?” 

Particularly at this time of the year do we answer this question one way or 
another. This preachment (and so it may be determined) is striving to bring 
before the men of Illinois the necessity of remembering the Forgotten Man by 
buying DENTAL RELIEF CHRISTMAS SEALS. It is so little and yet so 
much ; and yet this cumulative effort if followed through will fill the horn of plenty 
of those of our profession who are in dire need. 

We grant the times are not propitious for any of us; and yet we can do this 
kind act. And, if it be a sacrifice, so much the better, for that purifies the deed. 
It is said that he who offers a cup of water to the thirsty, opens up the never-failing 
springs in his own life. 

The Relief Committees of our several organizations know the heart aches, 
the despair, the lacks, the unspoken loneliness of many who are deprived of the 
means of livelihood. Shall we keep in mind our high moral privilege, and pass on 
to him who has perchance fainted by the wayside and offer him this tribute from 
brothers of a noble profession? If so then will he be the Remembered Man, and 
his gratitude will be our recompense. 


BUY DENTAL RELIEF SEALS NOW. 
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DIAMOND JUBILEE OF THE AMERICAN 
DENTAL ASSOCIATION 


This is the time to bring to the attention of the members of the Illinois State 
Society, the imposing and important fact that next August, the National Body of 
our profession will be host with the Chicago Centennial Dental Congress, in what 
will be the greatest meeting in its history. 

If diamonds are commonly accepted as the expression of great value, if out of 
their lowly origin comes the scintillating flash of their intrinsic beauty, then this 
meeting next August is well named the Diamond Jubilee of the American Dental 
Association. 

We only have to look back in the history of our work a comparatively few 
years to learn its humble origin, how that in the change of environment and stresses 
of life, functional disorders took place in the human body necessitating the creation 
of a curative agent for such digressions. And there arose, as is always the case in 
crises, physical, spiritual, or governmental, that which met the need. And from 
such primitive state has come up through the years that which we proudly call—and 
well we may, dentistry. It is not perfect; the hands of time are still beckoning for 
greater achievement; and like the lowly clump of earth in which is imbedded the 
virgin diamond, it still needs cutting and polishing by the hands of the master. 

It is a far cry, however, from the itinerant peddler of dental relief to the won- 
ders which are being performed today, and which will be so convincingly evident at 
this great meeting next August. 

If there ever was a time that men of Dentistry should rally about the central 
idea of their life’s work, it is now. If there ever was a time that Dentistry is to 
have its place maintained for the grandeur of its accomplishments it is these years 
before us. For, notwithstanding ambitions and true noble loyalty to high princi- 
ples, there seems to be a desire among some to tear down the structure so bravely 
and persistently built. 

We need men in whom conviction and action are synonymous, who will answer 
the call of the President for a larger membership. “A house divided against itself” 
is a fair illustration of our national body. We want to see Dentistry meet up with 
the expectations of this great meeting. Any one visiting Chicago and not imbibing 
among other things of worth, a full sense of his responsibility to his chosen work, 
a broader outlook as to its possibilities, a greater enthusiasm for its humanitarian- 
ism, a keener idealism, a raising of standards in his own life, an increasing hope for 
country wide solidarity, will have missed the essentials of this wonderful to be 
Joint meeting. 

Centralization of motives will activate and rejuvenate the entire profession, 
and emanating from the parent body it will rebuild interest and loyalty to the 
State Society and its components. 
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From now on there will be an ever flowing fund of information regarding this 


coming event. It is needed that the healing professions show their strength, not 


only in what they are doing to thwart sickness, but to impress the legislative cohorts 


of the right to be heard in the halls of government. 


Many men have never attended a meeting of the National body. Here is the 


chance to participate and make it a Red Letter Day in your professional life. 


The feast is being made ready: come and partake. 


ARMISTICE 

Before this issue reaches the individ- 
ual there will have been lived again in 
memory the agonizing years of the Great 
War. There will have been poured out 
on the graves of brave boys, the never 
ending tears of brave, but inconsolable 
mothers. There will be fathers who 
will stand at attention by the side of the 
Gold Star mother, resolute, with a heart- 
ache that finds no outward expression, 
and yet the mute suffering will be reg- 
istered before a just and sorely tried 
God. And he who sleeps there is to us, 
the glorified dead. It does not mat- 
ter; race, color, or creed—he stood where 
Hell blew its withering blasts, and de- 
fied what to him was wrong. His coun- 
try was in peril, the sanctity of life and 
home were in the balance, and he struck 
with the valiancy of youth. “His not 
to reason why, his but to do and die.” 
And the cannons roared, the shrapnel 
shrieked and hissed, the gas and bombs 
completed the horror, and he who mir- 
aculously was spared, helped to assuage 
the pain of the wounded or closed the 
eyes on the unfinished task. 

And the years have sped on since that 
day when the bugles blew their last 
tattoo and sounded the last reveille. 
The guns now have rusty throats, the 
bayonets carry but a dark brown spot to 
mark the home thrust, and a country’s 


lad lies pillowed with a tenderness like 
that which once was happily his when a 
mother crooned those heavy baby eyes to 
sleep. 

There is something in a white cross 
beside stone or wood, and a date thereon, 
when it marks a_ vicarious sacrifice. 
There are tears and anguish and pray- 
ers and hope—and victory! The life 
so shortly begun and so quickly closed, 
when the Country calls its youth, is a 
complete life. Material advance, honor, 
fame, acquisition, all are but the epitome 
of nothingness when out of the depths of 
a nation’s peril, the thousands and tens 
of thousands answer its call, and meet 
the issue, knowing the tragical outcome. 
The completeness of living is summed 


up in the willingness to die—if in so 





doing man and country learn the in- 
evitable lesson of peace. 

So on this, another anniversary of that 
November Armistice of 1918 when the 
great shout went around the world that 
the rivers of blood had ceased, and men 
would beat their swords into plowshares 
and their spears into pruning-hooks, and 
peace, that almost inconceivable entity 
would descend on a world in travail, on 
this day of days, we stand in silent prayer 
with our faces toward the East in mem- 
ory of him and them who fought and 
died that we might brothers be. 


And we will raise the torch higher 
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and yet higher proclaiming our faith that 
America will throw the light to a grow- 
ing world intelligence that the tearing 
of flesh by cannon and shrapnel never 
will decide the eternal verities, but that 
the mind of man actuated and controlled 
by a Higher Power will build up con- 
structive principles and bury war’s carn- 
age and desolation forever. America, 
my country! May she always be right. 
“Who goes there, in the night 

Across the storm swept plain? 

We are the ghosts of a valiant war— 


d million murdered men! 


Who goes there, at the dawn, 
Across the sun-swept plain? 
We are the hosts of those who swear: 
It shall not be again.” 
Upon the skyline in the dark 
The sun that now is but a spark; 
But soon will be unfurled 
The glorious banner of us all, 
The flag that rises ne'er to fall 
Republic of the world! 
Victor Hugo. 
. @ &. 





SOMEONE HAS SAID 


“Oh! where can I find a cap for my knee, 

And a key for the lock of my hair? 

Can my eyes be called an academy 

Because there are pupils there? 

In the crown of my head, what gems shine 
forth? 

Who travels the bridge of my nose? 

Can I use for shingling the roof of my 
mouth 

The nails from the end of my toes? 

Can the crook in my elbow be sent to jail? 

And, if so, what did it do? 

And where can I sharpen my shoulder 
blades? 

I'll be darned if I know, do you?” 








In Memoriam 


“Life’s race well run, 
Life’s work well done 
Life’s crown well won 
Now comes rest.” 











Dr. H. E. HickMAN 
1875-1932 

Dr. H. E. Hickman was born at La 
Porte, Indiana, January 2, 1875, the son of 
Jacob B. and Harriet Downing Hickman. 
He graduated from the North Western 
Dental School in 1901 and pratticed in 
Chicago. 

Dr. Hickman joined the Chicago Dental 
Society through the Englewood Branch in 
1911 and the State Society in 1915, which 
memberships he retained to the end. 

He leaves to mourn his going a wife and 
a son Eugene. 


Dr. Wn. H. Cowen 
1867-1932 

Dr. Wm. H. Cowen of Chicago has 
passed to the Great Beyond. He had prac- 
ticed his profession for forty-two years, 
graduating from the Chicago College of 
Dental Surgery in 1889. 

He joined the Chicago Dental Society 
through the Englewood Branch and was a 
member of the State Society from 1904 
to 1928 when he resigned following a seri- 
ous. illness, which caused him to give up 
practice. 

He is survived by his widow, two sons 
and a daughter. Life is Spring until death 
calls; to the ones remaining it becomes 
Winter with its somber shadows. 

The State Society extends its sympathy 
to these bereaved ones. 





100 YEARS OLD, BUT DOCTOR 
STILL WORKS 
In his 100th year, Dr. Merritt H. Eddy 
is still a practicing physician—probably 
the oldest in the United States. 
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IN FLANDERS FIELDS 

By Lieut. Cot. JoHN D. McCrae 

(Written during the second battle of 
Yyres, April, 1915. The author, Dr. John 
D. McCrae, of Montreal, Canada, was 
killed on duty in Flanders, Jan. 28, 1918.) 
In Flanders fields the poppies blow 
Between the crosses, row on row, 
That mark our place; and in the sky 
The larks, still bravely singing, fly, 
Scarce heard amidst the guns below. 
We are the dead. Short days ago 
We lived, felt dawn, saw sunset glow, 
Loved and were loved, and now we lie 

In Flanders Fields. 
Take up our quarrel with the foe! 
To you with falling hands we throw 
The torch! Be yours to hold it high! 
If ye break faith with us who die, 
We shall not sleep, though poppies grow 
In Flanders Fields. 


AMERICA’S ANSWER 
By R. W. WILLARD 
(Written after the death of Lieut. Col. 
McCrae) 
Rest ye in peace, ye Flanders dead, 
The fight that ye so bravely led 
We've taken up. And we will keep 
True faith with you who lie asleep 
With each a cross to mark his bed, 
And poppies blowing overhead, 
Where once his own life blood ran red. 
So let your rest be sweet and deep 
In Flanders Fields. 
Fear not that ye have died for naught. 
The torch ye threw to us we caught. 
Ten million hands will hold it high, 
And Freedom’s light shall never die! 
We’ve learned the lesson that ye taught 
In Flanders Fields. 





“The more we study, the more we know, 


The more we know, the more we forget, 
The more we forget, the less we know, 
The less we know, the less we forget, 
The less we forget, the more we know, 
So, why study?” 





THANKSGIVING PRAYER TO THE 
GIVER 


Lord, I am glad for the great gift of 
living— 
Glad for Thy days of sun and of rain; 
Grateful for joy, with an endless thanks- 
giving, 
Grateful for laughter—and grateful for 
pain. 


Lord, I am glad for the young April's 
wonder, 
Glad for the fulness of long summer 
days; 
And now when the spring and my heart are 
asunder, 
Lord, I give thanks for the dark autumn 
ways. 


Sun, bloom, and blossom, O Lord, I re- 


member, 
The dream of the spring and its joy I 
recall; 
But now in the silence and pain of No- 
vember, 


Lord, I give thanks to Thee, Giver of all! 
CHARLES HANSON TOWNE. 





NO MO’ BLUES! 
Oh lemme wipe uhway uh teah! 
Oh lemme cry an’ moan 
Oh lemme git uhway from heah 
An’ that theah saxophone— 
Them minuh cho’ds soun’ zac'ly like 
The rent an’ things wuz due— 
Theah ain’t no use, what Ah kin see 
In makin’ music blue. 
But lemme lam uh baby-gran’, 
Jus’ lemme git the chance— 
Ah’ll knock out some jazzoozlum tune 
What makes yuh want to dance. 


Theah’s too much trouble as it is— 
No use in makin’ mo— 
Jus’ gimme Alexanduh’s Ban’ 
An’ keep yo’ Ol’ Black Joe. 
BETTY BRAINERD. 
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THOSE GOOD OLD DAYS 

What about these so-called ‘“Good-old- 
days?” Are they better than the present 
ones? We wonder. 

1881 

Fifty years ago women wore hoop skirts, 
bustles, petticoats, corsets, cotton stock- 
ings, high button shoes, flannel night 
gowns, puffs in their hair, did their own 
baking, cleaning, washing, ironing, raised 
big families, went to church on Sundays, 
and were too busy to be sick. 

Men wore whiskers, square hats, Ascot 
ties, red flannel underwear, big watches and 
chains, chopped wood for stoves, bathed 
once a week, drank ten cent whiskey and 
five cent beer, rode bicycles, buggies, 
sleighs, went in for politics, worked 12 
hours a day and lived to a ripe old age. 
Stores burned coal oil lamps, carried every- 
thing from a needle to a plow, trusted 
everybody, never took inventory, placed 
orders for goods a year in advance, always 
made money. 

1931 

Today women wear silk stockings, short 
skirts, low shoes, no corsets, an ounce of 
underwear, have bobbed hair, smoke, paint, 
powder, drink cocktails, play bridge, drive 
cars, have pet dogs and go in for politics. 

Men have high blood pressure, wear no 
hats and some no hair, shave their whisk- 
ers, shoot golf, bathe twice a day, drink 
poison, play the stock market, ride air- 
planes, never go to bed the same day they 
get up, are misunderstood at home, work 
five hours a day, play, then die young. 

Stores have electric lights, cash registers, 
elevators, never have what the customer 
wants, trust nobody, take inventory daily, 
never buy in advance, have overhead mark- 
up-mark-down-quota budget; advertising 
stock control, annual and semi-annual, end 
of the month, Dollar Day, Founder’s Day, 
rummage, economy day sales, and never 
make any money.—Selected. 





Two Scotchmen went fishing with the 
understanding that the first one to catch a 
fish would buy the other a soda. 
fished without bait. 


Both 
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TEETH 


Teeth are thankless, teeth are mean! 
You do your best to keep them clean. 
You brush them briskly twice a day, 
You dauntlessly defy decay— 

And then your dentist always sees 

A crop of giant cavities. 


Teeth are thankless, teeth are hateful! 
Never gracious, never grateful. 

Though pearly white, an oyster’s gem, 
They bite the hand that brushes them. 
They mock your efforts, foolish martyr, 
And wrap themselves in tons of tartar. 


Teeth are painful, teeth are awful! 
Though we all possess a jawful, 
What’s the sense and what’s the use? 
One-two-three and they’re all loose! 
Teeth are words so darned infernal 

I dare not print them in this journal! 


ARTHUR L. LIPPMANN. 





TAIN’T SAFE 


“Luella, take yo’ han’ away— 
Jus’ please remove yo’ han’; 
An’ let mah neck-tie right alone 
Please. Don’t misunderstan’. 
That saddle-cullud lady theah 
With trouble in huh eye, 
That’s Missus Johnson—that’s mah wife, 
An’ Ah ain’t fixed to die. 
Ef we wuz on that moon-lit po’ch 
Ah’d let yo’ do yo’ wust, 
But right heah on this ballroom fio’ 
Ah b’lieves in safety fust. 
Ah ain’t disputin’ othuhwise, 
It might be nice an’ fine, 
But right heah, wheah mah wife can see, 
No lovin’ tricks fo’ mine. 
When that theah wife of mine is mad 
She’ll use un forty-fo’, 
An’ she don’t look too mil’ right now— 
Say! Move yo’ han’! Leggo!” 
BETTY BRAINERD. 





First Street Cleaner: “So Bill’s dead. 
He was a good street cleaner.” 

Second Cleaner: “Yup! Bill was good, 
but don’t you think he was a little weak 
around the lamp posts?” 
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Issued by Illinois Department of Public 
Health and Committee on Mouth Hygiene 
and Public Instruction, Illinois State Den- 
tal Society. 

“There appears to be a tendency among 
modern mothers to sidestep the breast-feed- 
ing period by substituting ‘something just 
as good.’ But the fact remains that the 
food intended by nature for the new baby 
was mother’s milk, and only that,” said 
Dr. L. W. Neber, Superintendent of the 
State Health Department’s dental section, 
today. 

“It would of course be radical to state 
that pure cow’s milk can not be used with 
a great degree of safety. Too many babies 
have been thus successfully raised to dis- 
pute that fact. Nevertheless, the best food 
the infant possibly can obtain is the milk 
which was intended for its use rather than 
the product designed for calves. 

“Assuming that proper care and attention 
have been given to the quality and quantity 
of food taken by the mother during the ex- 
pectant period, the next matter of interest 
is of course the proper feeding of the in- 
fant. Born well, it should thrive well. As 
intimated, mother’s milk in this connection 
should get the first and only call unless 
physiological conditions compel the use of 
cow’s product or artificial food. 

“Not being able to see them, parents 
are inclined to be somewhat skeptical con- 
cerning the inherent value of the proper 
nourishment for the baby’s teeth. The fact 
remains, however, that lime and phospho- 
rous are as equally necessary for the 
growth of the budding teeth and bone tis- 
sue after birth as they were before it. 
Indeed, food plays an important part in 
the shaping and development of the teeth, 
jaws and face during the first two years of 
the baby’s life. 

“The details of progressive feeding 
should be obtained from the attending phy- 
sician. These will include strained and 


diluted juice of the orange and the juice 
of the tomato, followed at the first half 
year with a properly prepared cereal. Later 
on, vegetables in small amounts which 
have been put through a sieve, should be 
served with butter and cream. Fruits also 
should be used. When the baby has at- 
tained its first birthday hard toast is usu- 
ally given to develop mastication. 

“Parents must be impressed with the 
vital importance of mouth-health for the 
young baby. Proper food in proper quan- 
tities represents the main essential. The 
baby has a right to it. And it is the duty 
of those responsible for its existence to 
see that he gets it. Tooth and general 
health demand no less.” 





Issued by Illinois Department of Public 
Health and Committee on Mouth Hygiene 
and Public Instruction, Illinois State Den- 
tal Society. 

“The line of least resistance in any de- 
partment of life is likely to end in disaster. 
Nature demands effort and sacrifice if suc- 
cess is to be attained. The easy road is 
cluttered up with drones, sluggards and 
failures. This least-resistance principle is 
well illustrated by the peace-at-any-price 
policy adopted by thousands of parents 
who, desiring sleep and elimination of con- 
stant worry, foolishly subject their infants 
to the use of so-called pacifiers,” said Dr. 
L. W. Neber, Superintendent of the State 
Health Department’s dental section, today. 

“It should be understood that pacifiers 
cause tooth irregularity by definitely flat- 
tening the mouth. Moreover, the disfig- 
urement which thus results is likely to per- 
sist throughout life. This is a rather heavy 
price to pay for the comparatively few 
hours of quiet for which the pacifying de- 
vice is responsible. The wise parent, in- 
terested more in the present and ultimate 
welfare of her child than in her own con- 
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tentment, will fight shy of pacifiers as she 
would of a contagious disease itself. 

“However, there are other harmful hab- 

its which should be avoided. Thumb or 
finger sucking is one of them. It is quite 
well established that this practice, begun 
early and persisted in, will actually develop 
jaw ‘and face disfigurement. This leads to 
tooth irregularity. There are numerous 
ways of preventing or breaking this habit. 
Promptly adopt the one recommended by 
your doctor. 
" “And when on the lookout for bad hab- 
its. don’t fail to neglect the one of mouth 
breathing. To call it a habit perhaps is 
unfair, inasmuch as it very likely is caused 
by an obstruction in the breathing passages. 
Usually it indicates adenoids. But what- 
ever the cause, it should promptly be re- 
moved. Otherwise the teeth will develop 
irregularly and the face will likely be dis- 
figured. Nose breathing alone is natural 
and healthy. 

“Many a life has been handicapped by 
carelessness in the so-called little things in 
the early years. Pacifiers, finger sucking 
and adenoids may be counted in that class, 
but they can do much and very real dam- 
age. Therefore, don’t follow the line of 
least resistance by being indifferent to 
them. Baby deserves a fair deal. One can 
not begin too early in its life to give it to 
him.” 





One of the largest side issues of the 
huge automobile industry is the accessory 
business. Most motor car owners are un- 
willing to be deprived of the use of their 
cars for the length of time required to 
obtain spare parts from the factory. 
Hence, the rapid development of those lo- 
cal stores where replacements may be 
quickly obtained. Speaking generally, the 
human body, unlike ordinary machinery, 
lacks the replacement feature. But to this 
general rule there are several exceptions. 
And teeth are one of them. 

When, because of neglect or disease, it 
becomes necessary to extract teeth, the 
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loss can be made good by substitution. 
That this work should be attended to as 
soon as the gums have become normal is 
quite evident. Inefficient mastication can 
easily create undernourishment. And under- 
nourishment, in turn, opens wide the doors 
to disease. 

There is also the question of appear- 
ances. No matter how good looking a 
person may be, an empty space in the 
mouth quite markedly detracts. Therefore, 
from a vanity standpoint alone, it would 
seem that few people would have to be 
urged to get matters adjusted at the earl- 
iest possible moment. But literally hun- 
dreds of thousands of neglected mouths 
definitely prove this assumption to be 
quite incorrect. 

One should make good their losses 
promptly. The dentist will decide, de- 
pending upon the extent of the extraction 
and the condition of the adjoining teeth, 
whether the bridge work shall be of the 
fixed or the removable type, if indeed a 
bridge is required. But in the first in- 
stance, the individual must desire to have 
the work done. 

It’s too bad to lose teeth. But it’s much 
worse once they are gone, to postpone sub- 
stitution. For health’s and look’s sake, do 
not delay. Bridge the gap. 





GIANT X-RAY TO AID CANCER WAR 


Another triumph of modern medicine 
over its most stubborn adversary—cancer 
—was foreseen yesterday with the an- 
nouncement that completion of a new 
X-ray laboratory about January 1 will 
make Chicago a world center in the treat- 
ment of the disease. . 

A new X-ray apparatus, backed up by a 
transformer with a capacity of 1,200,000 
volts, is being assembled in the General 
Electric Company plant at Schenectady, 
for installation in Mercy Hospital. 

It will produce more gamma rays—the 
potent, mysterious forces which destroy 
malignant growths—than the medical 
world’s entire supply of radium. 
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STUDY CLUB COMMITTEE 

The State Study Club Committee is glad 
to report another very successful meeting 
held at Urbana. 

Several weeks ago Dr. Homer Peer, 
member of the State Study Club Commit- 
tee representing this geographical portion 
of the State, requested a program for an 
all-day and evening session to be given at 
the regular meeting of the Danville-Cham- 
paign District Dental Society. The follow- 
ing speakers gave a most interesting and 
instructive program: 

Dr. Edward H. Hatton of the Northwest- 
ern University Dental School spoke on the 
Chronic Focal Infections in the Mouth, the 
Pathology of Dental Caries, the Gen- 
eral Problems of Focal Infections and the 
Relation to General Systemic Diseases. 
His lectures were well illustrated with 
slides and were delivered at 10a. m., 2 p.m. 
and 8 p. m. 

Dr. Warren Willman of the Chicago Col- 
lege of Dental Surgery addressed the group 
upon Diseases of the Mouth—Their Diag- 
nosis and Treatment. His lectures were 
also very plainly illustrated with slides, and 
were presented at 11 a. m. and 4 p. m. 

The State Study Club Committee wishes 
to join the members of this component in 
expressing their profound thanks to these 
two men for their very profitable program. 

As stated before in the Illinois State 
Journal, your Committee is very anxious to 
be of service in helping to organize Study 
Clubs and furnish capable teachers to con- 
duct them. We are anxious to make plain 
to all members of the State Society that 
these study clubs are independent of the 
already organized official district meetings. 
They are not intended to interfere with 
regular district meetings, but intended to 
provide additional meetings of the post- 
graduate study type for which a fee is to 
be paid by each member of the class wish- 


ing to attend. Any group of State Society 
members, small or large, anywhere in the 
State may organize a class and then report 
to us the subject wanted, and we will at- 
tempt to furnish the best teacher possible. 

In case the program is requested by any 
component of the State Society, we will 
cooperate by furnishing not more than one 
program a year, providing all expenses in- 
curred be met through the component’s 
Treasury and no assessment made from its 
membership. Every member of a com- 
ponent is entitled to these meetings by vir- 
tue of having paid their annual dues. 

It is the Committee’s desire te furnish 
speakers only who are members of the IIli- 
nois State Dental Society. The standard- 
ized fee has been set at an honorarium of 
$25.00 per day and evening, plus the 
amount of railroad fare to and from the 
place of meeting. Of course, their expenses 
while guests, such as meals and hotel bills, 
are to be paid by the local Study Club. 
This will enable every group, large or small, 
to figure exactly the expense of their Study 
Club to each member enlisted. 

Your chairman, as well as the member 
of this Committee in your section of the 
State, stands ready to assist in the organiz- 
ing and completing of arrangements for 
your Study Club Class. 

The members of the State Study Club 
Committee are distributed as follows: 

Homer Peer—Urbana. 

R. G. Kesel—Chicago 

H. G. Trent—Rock Island. 

R. R. Blanchard—Springfield. 

E. F. Koetters—Quincy. 

W. P. Rock—Sterling. 

We are at your service. 
on us. 


Please call 


ADAMS-HANCOCK 
A joint meeting of the Adams-Hancock, 
McDonough-Fulton and N. E. Missouri 
Dental Society was held at Quincy, IIl., 
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Oct. 31, and Nov. 1, 1932 in the Lincoln- 
Douglas Hotel. 

Dr. R. C. Schlosser of Chicago gave a 
Lecture Clinic on Treatment of Mal-Oc- 
clusion and Loss of Retention in Full 
Denture Prosthesis, which was enthusiastic- 
ally received. 

“Children’s Dentistry” was presented by 
Dr. John M. Clayton of Kansas City, Mo. 

Dr. M. P. Kelly of Burlington, Iowa, 
discussed Vincent’s Infection, and at the 
banquet Dr. J. C. Warnock spoke convinc- 
ingly on the subject of “Your Practice— 
Its Present and Future Problems.” 

Tuesday Dr. W. A. Alexander of Carlin- 
ville, Ill., gave a lecture demonstration on 
“Dentures That Stay Put,” and Dr. A. W. 
Herington of Jefferson City, Mo., discussed 
“Preventing Panel and Social Dentistry by 
Public Health Dentistry.” 

There’ were numerous Table Clinics 
which held the interest of all and rounded 
out a most successful and profitable meet- 


ing. 

The following new members’. were 
elected: T. J. Owenby, Mendon; J. E. 
Haffner, Quincy, and T. W. Ridpath, 
Warsaw. 

The following officers were elected: 


President, Edward F. Koetters, Quincy; 
Vice-president, K. W. Ringland, Quincy; 
Secretary-treasurer, H. R. Farwell, Quincy, 
and Librarian, L. M. Duncan, Quincy. 
The golf tournament was called off be- 
cause of rain, but the trap-shoot resulted 
in Drs. L. H. Wolfe of Quincy winning 
first; Orval N. Hurdle of Mt. Sterling, 
second, and H. L. Hudson of Lewiston, 
Mo., third prizes. 
The next meeting will be held at Ma- 
comb, II!., sometime in the fall of 1933. 
R. W. McCLELLAN, Pres. 
H. R. FARWELL, Secy. 





The regular monthly meeting of the Fox 
River Valley Dental Society was held at 
the Baker Hotel, St. Charles, Ill., Oct. 20th. 
The officers were re-elected for 1933 as 
follows: 
Bldg., 


President L. H. Henry, Medical 
Wheaton; Vice-President, H. V. 
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Hopf, Medical Bldg., Wheaton; Secretary- 
Treasurer, P. J. Katheiser, 702 Graham 
Bldg., Aurora. 

Following dinner Dr. Frederick F. Molt 
of Chicago gave a very interesting paper 
on “Local and General Anesthetics” fol- 
lowed by slides showing various methods of 
“Block Anesthesia.” 





The regular monthly meeting of the Pe- 
oria District Dental Society was held at 
Peoria, October 3, 1932. A paper entitled 
Occlusal Rims Restoring Facial Expression 
was given by Gale Hambleton of Chicago. 





The regular fall meeting of the Cham- 
paign-Danville Dental Society was held at 
Champaign October 20, 1932. “The follow- 
ing papers were given: Chronic Focal In- 
fections in the Mouth, The Pathology of 
Dental Caries, and The General Problems 
of Focal Infection and The Relation to 
General Systemic Diseases, all by Edward 
H. Hatton. Diseases of the Mouth, Their 
Diagnosis and Treatment by Warren Will- 
man. A paper was also given by A. B. 
Patterson, President of the State Society. 

Newly elected officers are as follows: 
President, E. G. Stevens, Champaign; Vice- 
President, Lyons Dunn, Hoopeston; Secre- 
tary, Howard S. Foster, Danville; Treas- 
urer, Howard S. Foster, Danville; Librar- 
ian, F. E. Ebert, Champaign. 

The next meeting will be held at Dan- 
ville, Illinois, March 16, 1933. 





The November meeting of the Peoria 
County Dental Society was held November 
7, 1932, at the University Club at Peoria. 

Dr. Dale H. Snyder of Chicago read a 
paper that dealt with the different kinds 
of investment materials in current use, 
basing his findings upon his own experi- 
ences and the data supplied by the bureau 
of standards. The clinic in the evening 
had to do with investing and burning out 
of the wax pattern. The paper and the 
clinic were both of value to those in at- 
tendance. 
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LASALLE COUNTY DENTAL SOCIETY 

The annual fall meeting of the LaSalle 
County Dental Society was held at We- 
nona, Illinois, Thursday, October 6th, 1932. 
Drs. D. H. Snyder and Wm. Hackler of 
Chicago gave a very interesting clinic on 
“Investing and Casting Inlays.” Newly 
elected officers are as follows: President, 
S. C. Wood of LaSalle; vice-president, 
George Mason of Streator; secretary and 
treasurer, J. C. Highway of Ottawa; 
librarian, F. M. Hutchinson of Tiskilwa. 
The next meeting will be held at Ottawa, 
Illinois, April 6th, 1933. 

J. C. Hicuway, Sec. 





WEEK-END COURSES FOR OUT-OF- 
Town Dentists 
To Be Sponsored by 
The Chicago Dental Society 

Almost a year ago the elaborate Study 
Club headquarters of the Chicago Dental 
Society were opened to its members, over 
700 of whom have since taken advantage 
of its facilities. The headquarters consist 
of four elaborately equipped rooms, in- 
cluding (a) lecture room; (b) four chair 
clinics; (c) prosthetic laboratory and (d) 
minor oral surgery operating room equipped 
for the administration of both local and 
general anesthesia. Almost $10,000 has 
been expended in planning and equipping 
these headquarters which we believe to be 
the most elaborate and complete ever 
sponsored by a dental society. The loca- 
tion is superb being in the Medical and 
Dental Arts Building, 185 N. Wabash Ave., 
in the heart of the professional district 
and but two blocks from the principal 
hotels. 

It is now proposed, in order to enlarge 
its sphere of influence and increase its ef- 
fectiveness as a power for good in the pro- 
fession, to open the Study Club headquar- 
ters to other members of the American 
Dental Association within the area pop- 
ularly known as Chicagoland. It is planned 
to accomplish this by means of short week- 
end courses under leading Chicago den- 
tists to occupy three class sessions on Sat- 
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urdays and two on Sundays—five sessions 
in all. Morning sessions will begin at 9:00 
A. M., afternoon sessions at 1:30 P. M. 
and evening sessions at 7:30 P. M. Thus 
dentists living within the prescribed area 
will be enabled to take advantage of these 
short, but intensive, post-graduate courses 
with practically no time lost from their 
offices. The following schedule of classes 
and instructors has been arranged accord- 
ingly. 

Course, Full Dentures. Dates given, No- 
vember 19 and 20. Instructor, Dr. John 
B. LaDue. 

To every dentist interested in this sub- 
ject Dr. LaDue needs no introduction. As 
an essayist and clinician he is in constant, 
perennial demand from coast to coast. This 
will be essentially a demonstration course. 
Dr. LaDue will construct a full upper and 
lower case for a patient. Each student will 
be given full opportunity to watch the con- 
struction of the case and ample time will 
be allowed for the asking of questions. 
Class limited to 12 students. Fee $15.00. 

Course, Ceramics. Dates given, Novem- 
ber 26 and 27. Instructor, Dr. Harold W. 
Oppice. 

Dr. Oppice’s reputation in the field of 
dental ceramics is second to none. Too 
often this phase of dental practice is 
passed over lightly by the general prac- 
titioner. Dr. Oppice is well known for his 
unusual ability as a teacher of this sub- 
ject and those fortunate enough to be en- 
rolled in this course will indeed be well re- 
warded for their time and effort. Follow- 
ing is a synopsis of the five sessions: The 
course will cover the construction of mod- 
ern fixed bridge pontics and _ porcelain 
jacket crowns. The students will receive 
lectures and a laboratory technic course 
covering the entire field. A porcelain con- 
tact pontic and a porcelain jacket crown 
will be prepared and constructed on a metal 
model by each student. The instructor will 
prepare a tooth for a porcelain jacket 
crown in the mouth of a patient thus show- 
ing the practical application of the lectures. 
An abundance of lantern slides and teach- 
ing models will be used to illustrate all lec- 
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tures. The materials needed will cost in 
the neighborhood of seven dollars and a 


half. ($7.50). Class limited to 12 stu- 
dents. Fee $15.00. 
Course, Minor Oral Surgery. Dates 


given, December 3 and 4. Instructors, Dr. 
Charles W. Freeman and Dr. Ellis Bovik. 

This is a course which every general 
practitioner can take with profit. Dr. Free- 
man is well known as a teacher and re- 
search worker in the field of minor oral 
surgery including local anesthetic solutions. 
Following is Dr. Freeman’s synopsis: An 
intensive course in local anesthesia has 
been arranged to offer intensive practical 
instruction for the general practitioner. 
Lectures and demonstrations will cover the 
important phases of technic and materials 
and instruments. Clinical instruction will 
follow. 

The anatomical considerations, the tech- 
nic of infiltration and conduction injections, 
the dangers and accidents to be avoided 
and the results to be attained will first be 
discussed. This will be followed by a dis- 
cussion of the instruments and their care 
and the important new knowledge of anes- 
thetic solutions; also methods of increas- 
ing the speed of anesthesia and decreasing 
the unpleasant sequelae of injections. 

Course, Full Dentures. Dates given, De- 
cember 10 and 11. Instructor, Dr. John 
M. Besser. 

Dr. Besser offers the student of full den- 
ture prosthesis an intensely practical 
course. He will construct a full upper and 
lower case so that each student can follow 
the case step by step from the beginning 
until the case is completed. Dr. Besser’s 
reputation as an essayist, clinician and 
teacher is too well established to require 
comment. Following is Dr. Besser’s synop- 
sis: (1) Snap Impressions; (2) Working 
Models; (3) Tray Preparation; (4) Im- 
pression Forms; (5) Occlusal Plane Prep- 
aration; (6) Full Compound Impressions 
Establishing Equalized Adaptation; (7) 
Proper Freeway; (8) Mandibular Regis- 
tration; (9) Boxing in Impressions; (10) 
Mounting Casts on Articulator; (11) Pre- 
paring Wax Bite Rims; (12) Selection of 
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Teeth; (13) Articulation of Teeth and Try 
In; (14) Investing and Packing Cases; 
(15) Rebasing Lower Denture. 

Course, Ceramics. Dates given, Decem- 
ber 17 and 18. Instructor, Dr. A. E. 
Schneider. 

Dr. Schneider is unquestionably one of 
the most able ceramists in the country. In 
this capacity he has appeared before many 
dental societies in all parts of the United 
States. His course is intensely practical 
as indicated by the following outline: Each 
student will be sent a booklet on Jacket 
Crown Technic, after which he will prepare 
models upon which to build his work. This 
he is to bring with him for practical porce- 
lain application at the first session. The 
aim of this course is the practi¢al applica- 
tion of porcelain. 

The above curriculum completes the 
work of the first semester. Because ot 
the limited number of students it is pos- 
sible to accept, interested dentists are 
urged to make their applications without 
delay. All should be accompanied by check 
or money order for at least half of the 
tuition fee, viz. $7.50. 

By special arrangement hotel accommo- 
dations may be secured at either the Mor- 
rison Hotel or Sherman House at a dis- 
count of 33% per cent. If you wish to 
take advantage of this opportunity please 
make special mention of it in your appli- 
cation. 

—D. W. Apams, Chairman, 
Study Club Committee. 
185 N. Wabash Ave. 
October 26, 1932. 





CANCER LECTURES 


The remaining three lectures announced 
by the Institute of Medicine of Chicago 
and the Cancer Research Committee of the 
Chicago Woman’s Club, by Max Cutler, 
M. D., Director Tumor Clinic, Michael 
Reese Hospital, will be held in the Chicago 
Woman’s Club Theater, 72 East Eleventh 
Street, Chicago. These lectures will cover 
the field of causation, prevention, early 
diagnosis, and treatment of cancer. The 
material presented will include in chrono- 
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logical order the historical landmarks in 
the progress of the knowledge of cancer, a 
description of recently discovered contrib- 
uting causes, and a review of the modern 
methods of treatment as practiced in the 
great cancer clinics of America and Europe. 
Special attention will be directed to the 
newer developments in the technic of roent- 
gen ray and radium, and the results of the 
modern treatment will be shown and illus- 
trated. The lectures will begin promptly 
at 8:15 o’clock and last one hour. 

Friday evening, November 25, Surgical 
Treatment of Cancer. 

Monday evening, November 28, Radia- 
tion Treatment of Cancer. 

Friday evening, December 2, Results ot 
the Modern Treatment of Cancer. 





Congress on July 21st passed an act 
authorizing the Post Office to collect from 
publishers of second class mail two cents 
(2c) for each incorrectly addressed piece 
of mail. 

If the addressee does not notify the pub- 
lisher of a change of address or removal, 
the Postal Department performs this serv- 
ice on each notice. 

The mailing list in the Secretary's office 
is kept as complete and correct as possible 
for addressing the ILLtINoIs DENTAL 
JourNAL and the membership is requested 
to notify this office at once of any change 
of address so that the mailing list can be 
corrected. 

In sending in changes please give old ad- 
dress, new address and your signature. 

Please cooperate in this matter in order 
that your JOURNAL may reach you regularly 
and promptly. 
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AMENDMENTS TO DENTAL PRAC- 
TICE ACT ADOPTED BY KEN- 
TUCKY LEGISLATURE 

In the state of Kentucky it is now un- 
lawful for a dentist to advertise in any 
manner or to practice under the name of 
any corporation, company or association 
and to assist any applicant to obtain a 
license by fraud is a misdemeanor. 

The recently amended Dental Act now 
authorizes the signing of death certificates 
by dentists, adds to the previously accepted 
causes for revocation of a dentist’s license, 
the splitting of a professional fee or the 
employment, directly or indirectly of an 
unregistered or unlicensed person to prac- 
tice dentistry in his office. 

A mandatory procedure is also provided 
the board of dental examiners in revoking 
a license. 





INSURANCE SAFETY 

The recent statement by Frederick H. 
Ecker, president of the Metropolitan Life 
Insurance Company, issued to explain “the 
oft repeated assurance that the institution 
of life insurance remains sound and un- 
shaken in the face of so much distress 
among some other types of moneyed cor- 
porations” met a situation frankly and 
openly. 

It is a matter of common knowledge that 
men borrow on policies in times like these, 
and that there is an increased demand for 
cash surrenders. 

Citing his own company as an example, 
he showed that last year cash surrenders 
and net increase in policy loans amounted 
in all to $233,000,000. After deducting ex- 
penses and payments to beneficiaries there 
remained approximately $700,000,000 com- 
ing in or readily marketable securities to 
meet this demand. 
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Official Notice to Component Society Secretaries 


The component society secretary shall send the membership cards 
and dues of the individual members to the state secretary as soon as they 
are received. The amount to be remitted for each member is as follows: 


State Society dues, $4.00; A. D. A. dues, $4.00........ $8.00 
In remitting delinquent dues, send a separate membership card 
for each year’s dues. 


Make all checks payable to BEN H. SHERRARD, Secretary. 


A member shall pay his dues to the component Society in whose 
jurisdiction he resides or practices, even though he affiliates with another 
component Society. 


When a member in good standing of one component Society changes 
his residence in this state, his name may be transferred, without cost, to 
the roster of the component Society into whose jurisdiction he moves. 


Members delinquent in dues and who for this reason alone have been 
suspended, may be reinstated to membership by the payment of dues of 
the current year, plus the back dues of the preceding year. Members 
who have been delinquent in dues for a period of more than five years, 
may be elected to membership as new members, provided in each case 
said delinquent shall be recommended by his local Society. The secre- 
tary of the component Society shall furnish an application blank form of 
reinstatement. These forms must be filled out completely in all cases and 
said forms shall require as endorsers two members in good standing of 
the local component Society to which the reinstatement application is 


addressed. 


Life members are exempted from paying State Society dues only. 
They must pay local dues, unless exempted by their component Society, 
and American Association dues, $4.00. 


The Local Secretary’s Report Blank, as to component Society meet- 
ings, should be carefully filled in, giving a short account of the meeting 
for publication in THE JOURNAL, and mailed promptly to the state 
secretary after each meeting. 


Brief reports of deaths for THE JOURNAL should be sent to the 
state secretary. An extended report of same should be sent to the chair- 
man of the Committee on Necrology, Dr. E. T. Evans, Standard Life 
Building, Decatur, Illinois. 
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185 N. Wabash} 185 N. Wabash month except June, July 
BMG, ssc ccivces Ave. ......... and August. 
Citease, Til...... Chicago, Ill 
EASTERN G. @. Roe... ..|)W. J. Gonwa....|Charleston ...|April and September. 
ELLINOIS ...] Paris... occ.ccccccce Chrisman .....|April 13, 1933 


Third Wednesday in each 
month. 

Third Thursday in March 
and September. 

Third Tuesday in each 


month except June, July 
and August. 


April and October. 


ola First Monday and Tuesday 


in October. 


Second Tuesday of each 
month except May, June, 
July and August. 


February and October. 


Monday of each 
month except July, Au- 
gust and September. 


itaidirnleeiet isaac February, May, September 


and December. 


in each 
month except July, Au- 
gust and September. 


Semi-Annual — March and 
ctober. 


Sepdeabielesieiiciea Annual — Second Wednes- 


day in October. 

Fourth Monday of each 
month except June, July 
and August. 

May and December. 


Jan- 
uary, March, May, Sep- 
tember, November and 
December. 

Second Wednesday in each 
month except June, July, 
August and September. 
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Sharp Burs for Dull Times 


Keen dentists effect economies during dull periods but 
not at the cost of present or future patronage. They realize 
that a dull bur hurts as much in times of adversity as in the 
more prosperous periods. As a matter of fact it might be 
contended that when patients are nervous or worried it 
hurts more. 

Lack of money and fear of pain probably keep more 
people out of dental offices than all other factors combined. 
Dentists have no control over the economic affairs of their 
patients but through modern methods and SHARP! BURS! 
they CAN CONTROL much of the pain and fear of pain 


formerly connected with cavity preparation. 


C. L. F. BOND BURS:— 


Fit into such a program. They are keen, sharp, fast 
cutting instruments made of the finest steel and designed 
to do their work with a light touch and a minimum of fric- 
tion, pressure and heating. You will appreciate the quality 
of Bond Burs and the price will please you too. Less painful 
to patient and pocketbook alike. 


C. L. F. BOND BURS:— 


Have been priced to meet present day incomes and to 
yield "More cavity preparations per dollar." 


PRICES 
Plain Cross Cut 
Per Dozen ee a ...$ .60 Per Dozen vhs ae 
One Gross ; .. 5.50 One Gross .. : ... 6.75 
Three Gross : . 15.00 Three Gross 18.75 
Ten Gross ... 45.00 Ten Gross 57.50 


For Sale by 


The C. L. Frame Dental Supply Company 
17th Floor Mallers Bldg. Chicago 


Phone Central 8090 or order from our representative that calls on you. 


The word “‘BOND” has been chosen to designate @ line of quality goods 
placed under our own label and sold at prices which every dentist will enthuse 
over. Burs and Alloy now available. More items to follow. 
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EXAMINE ITS MECHANICS 





E inlicates matrix band inserted at base of 
*wedge which is bent to position of dotted 
lines to be carried to place between the teeth. 


Price 
Complete 
$6.00 


Harper's 
Anatomical 
Matrix Holder 
And Separator 


With the simple turning of the 
screw A, the self-adjusting, sec- 
tional spring wedges solidly hold 
the matrix in perfect apposition with 
the cavity margins, leaving no over- 
laps under the tighest packing. 





Harper's Time Saving 


Quick Setting Alloy 


Prices: 
1 oz. ..$ 2.00 
5 oz. .. 8.50 


10 oz. .. 16.00 


Please send draft, express or post 


The fine textured, non-leaking plas- 
ticity of Harper’s Time Saving 
Quick Setting Alloy tightly packed 
against this solid, anatomically held 
matrix will assure a permanent non- 
leaking filling; perfect interproxi- 
mate tooth form, and a perfectly 
smooth finish. 

No trimming or polishing what- 
ever to be done on the approximal 
surface following the removal of the 
matrix. 


office money order, marked Quick or 


Medium setting alloy, through your dealer or address 


DR. WM. E. HARPER 


6541 YALE AVENUE 


CHICAGO, ILLINOIS 
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IN THE LONG RUN, IT PAYS TO USE GOOD MATERIALS 














ALLOY 

















For amalgam 
fillings ys wid tha 
‘ ide ; 
sndure- : ik 
“ies with Fed- le it ® n 
coal Specifics. any ign le 
ere oP 45 , : 
goo tion he Dp A. Proach + 
eS SWC and | are “ mar = 
DENTA! as Specific é ae : 
“re Silicat ’ : 1 
: Scripti e- 
ino *<riptive book. 
oath On request 





KRYPTEX 


Made in three forms 

Kryptex, Germi- 
cidal Kryptex, 
Model Kryptex. A 
booklet just off the 
press gives some 
interesting data 
about this ma- 
terial; also sugges- 
tions for use. It 
should be in your 
library. Free on 
request. 
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Products of the §.§. WHITE Lo>orotop: 6. 











Advertisements XVII 














ee 7 || 


oP . ; : 

EETER U. S. Serial 1444436 issued Feb. 6, 1923. No assignments 
be 9 under this patent have ever been made to any individual or 
PAT D firm. The Trade-mark is your guarantee of the genuine. 











Worthy of Your 
Highest Consideration 


PORCELAIN VENEER 
GOLD CROWNS 


made by the 
INVENTOR & PATENTEE 


No Substitute has surpassed them 
in practical serviceability. 


No Imitation has proven superior. 


q F. W. TEETER 

a LABORATORY ADDRESS 

23 N. FIFTH AVE. Suite 307 MAYWOOD, ILL. 
Telephone Maywood 2800 
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Three Things 
To Remember 





(1) 
(2) 
(3) 





about 


PLASTOGUM 


1 It is an ideal impression ma- 
# terial for final, or wash, im- 
pressions in full denture work. 


9 It is packaged in a large, 
® TWO-POUND container. 


3 The price is only 75 cents (for 
" a limited time as an introduc- 
tory offer.) 


Plastogum accurately registers finest details. It pro- 
duces perfect impressions without tissue displacement. 


Your dealer has PlastOgum, or will get it for you. 





ORDER IT TODAY 





- il | 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—It identifies you. 


BOSWORTH ECONOMIC INSTITUTE XVIII 
BRISTOL-MYERS CO. XX 
BROWN DENTAL LABORATORY, ROBERT C. IV 
CASSILL PORCELAIN DENTAL LABORATORY Vill 


CENTRAL DENTAL LABORATORY CO. ” 


COREGA CHEMICAL CO. tT 
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ADVERTISING DEPARTMENT 
P. RAYMOND ST. CLAIR 


11 East Austin Ave., Chicago... Phone Whitehall 6425 
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SPECIAL FOR THIS MONTH 
EVERY DAY NEEDS AT A SAVING 





—SO ORDER NOW 
EN 5 ices iian hpuiedcatertee wa deaibace bial eee soul per oz. $1.25 
Burs, 00 to 8— 33% to 40.............. per dz. .50 
MM CMMI Soo oc Saisie sisrasss slain buaeuekt 60 
EN coh athe istulls UcisGis vada nunwaeed six dz. $1.00 
Cement, Crown & Bridge................ %4 Ib. a = 
NE os can wacinceee scenes % Ib. 
Dam Hubber, Light of Dark. ........ccsccccses 
SD, GEE SERES GUE BOB cccccccccsece 2000 for si 00 
Mandrels, Str. or R. A....... ada dz. 
Floss, 150 yds., best grade lie orn sim one Be acted aad 
Strips, oiled linen, all grits............. § 
Stopping, well-known Holdfast............... jar $1.50 
SC ee 5 lbs. $3.00 


The above prices are cash with order— 
Postage paid. 
CONSOLIDATED DENTAL DEPOT 
29 EAST MADISON ST. CHICAGO, ILL. 











Phone RANdolph 0232 for 
prompt OVERNIGHT DELIVERY of 


DENTAL GOLDS 


TRUBYTE TEETH 


S FACINGS 
ALCOLITE 


ORTHODONTIC METALS 
STEELE 
HECOLITE 


Highest Prices Paid for 


tal SCRAP GOLD 


OLDSMITH BROS. 


Smelting & Refining Co. 


Established 1867 


5 N. Wabash Avenue, Chicago 


ny 
Ven 

















IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


Bri 
_— Myer $s Co, 

ew Yo, 
a ig 
SAL 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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THANKSGIVING 


Once more the liberal year laughs out 
O'er richer stores than gems or gold; 

Once more in harvest song and shout 
Is Nature's bloodless triumph told. 


Our common mother rests and sings 

Like Ruth among her garnered sheaves; 
Her lap is full of goodly things, 

Her brow is bright with autumn leaves. 


Oh, favors every year made new! 

Oh, gifts with rain and sunshine sent! 
The bounty overruns our due, 

The fullness shames our discontent. 


We shut our eyes, the flowers bloom on, 
We murmur, but the corn ears fill: 

We choose the shadow, but the sun 
That casts it shines behind us still. 


Who murmurs at his lot today? 

Or scorns his native fruit or bloom? 
Or sighs for dainties far away 

Beside the liberal board of home? 


Then let these altars, wreathed with flowers 
And piled with fruits, awake again 
Thanksgiving for the golden hours 
The early and the latter rain. 


—John Greenleaf Whittier. 
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S TABILITY 


DEPENDABLE SERVICE 
IS ASSURED IN “TRUE” 
ROACH DESIGN PARTIALS 


cast of 
DEEFOUR GOLD 


H OMAS 


DEE & CO. 


PRECIOUS METALS 


55 EAST WASHINGTON STREET CHICAGO, ILL. — 
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